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itrkrankhetten  of  Prof.  Dr. 
Ferdinand  Friihwald,  of  Vienna,  has  achieved  such  a  notable 
success  abroad  that  the  present  English  translation  has  been 
undertaken  witli  the  hope  that  it  may  at  least  broaden  the 
point  of  view  and  add  something  of  value  to  an  already 
admirably  well-rounded  native  literature  on  this  important 
branch  of  medicine.  To  this  work'  the  author  has  brought 
the  fruits  of  more  than  twenty  years  of  unusual  experience 
as  a  teacher  and  practitioner  in  his  specialty. 

The  translation  follows  faithfully  the  original  text,  only 
such  changes  having  been  made  as  were  necessary  for  greater 
clearness  of  expression  or  for  the  differences  in  practice 
led  in  our  own  country.  Wherever  these  changes  or 
additions  have  departed  from  the  spirit  of  the  original  text 
they  have  been  indicated  by  bracketing  as  editorial  notes. 

Under  the  headings  of  treatment  it  has  been  the  editor's 
aim  to  present   the   author's    practice   substantially  without 

.inge,  so  as   to  make   the  work  a   complete   epitome  of 

diatric  therapeutics  as  at  present  in  vogue  in  Vienna, 
which,  as  a  medical  center,  stands  in  the  front  rank  of  the 
German  schools. 

By  special  arrangement  with  the  foreign  publisher,  Franz 
Deuticke,  of  Leipsig  and  Vienna,  the  illustrations  are  printed 
from  the  original  plates  used  in  the  German  edition  ;  while  a 
(ew  extra  plates  from  accredited  American  sources  have  been 
added  for  further  elucidation  of  the  text.  The  alphabetical 
order  of  arrangement  is  rather  novel  in  a  work  of  this  char- 
acter, but  the  numerous  cross-references  render  it  extremely 
convenient  for  ready  reference  without  the  necessity  of  con- 
sulting a  special  index. 

THOMPSON  S.  WESTCOTT. 

January,  iqo6. 

88152 


After  more  than  twenty  years  spent  in  study  and  teach- 
ing I  have  decided  to  bring  out  the  present  work  to  supply 
the  lack  of  a  compact  teaching  manual. 

I  hope,  in  its  present  form,  it  will  meet  the  demands  of  my 
colleagues,  as  the  individual  diseases,  although  briefly  pre- 
sented, are  discussed  as  exhaustively  as  possible. 

In  order  to  render  the  compendium  useful  as  a  practi- 
cal reference  book,  the  alphabetical  classification  has  been 
selected* 

While  the  most  important  pathologic  findings  have  been 
lightly  referred  to,  special  stress  has  been  laid  on  the  symp- 
tomatology, which  has  been  rendered  as  comprehensive  as 
)ble  ;  for  without  a  thorough  knowledge  of  the  symptoms 
it  is  impossible  to  make  a  diagnosis  or  utilize  it  practically. 

Prophylactic,  therapeutic,  and  dietetic  procedures  are  duly 
discussed  in  connection  with  each  disease ;  and  under  treat- 
ment and  indications  for  treatment  the  most  recent  achieve- 
ments in  therapeutics  will  be  found  described  at  length.  Of 
the  newer  preparations,  however,  I  have  mentioned  only 
those  which  I  am  in  the  habit  of  using  in  my  hospital  and 
private  practice,  and  which  have  also  been  tested  elsewhere. 

Believing  pictorial  representation  to  be  a  great  aid  in  the 
recognition  and  understanding  of  many  diseases,  I  have  in- 
troduced illustrations  of  the  rarer  conditions,  which  were 
made  from  photographs,  sketches  from  nature,  or  diagram- 
matic drawings;  and  these  illustrations,  which  are  quite 
numerous,  add  not  a  little  to  the  practical  value  of  the  work. 
The  cases  are  almost  all  taken  from  my  clinic  at  the  Vienna 
Poliklinik  ;  a  Tew  cuts  are  taken  from  other  works,  aud  in 
every  such  instance  the  source  has  been  indicated.  Many  of 
the   photographs   and   all   the   diagrammatic   drawings   and 
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1 6  PREFACE. 

sketches  from  nature  were  selected  and  made  by  my  assistant, 
Dr.  Norbert  Swoboda,  to  whom  I  am  indebted  not  only  for 
material  assistance  in  my  own  work,  but  also  for  kindly 
undertaking  the  laborious  and  time-consuming  task  of  read- 
ing proof.  My  assistants,  Dr.  Emil  Wechsler  and  Dr.  Karl 
Mohilla,  havje  also  rendered  much  valuable  assistance  in 
proof-reading,  and  have  earned  my  heartfelt  and  lasting 
thanks. 

In  order  to  escape  any  sins  of  omission  in  describing  the 
symptoms  and  clinical  course  of  the  individual  diseases  the 
following  text-books  and  periodicals  have  been  freely  utilized 
— both  for  study  and  to  supplement  my  own  experience  of 
many  years : 

Vorlesungen  iiber  Kinderkrankheitcn,  by  Prof.  E.  Henoch  ; 
Lehrbuch  der  Kinder  krankheiten,  by  Gerhardt-Seifert ;  Lehr- 
buch  der  Kinderkrankheilen,  by  Prof.  Dr.  Ph.  Biedert  and 
Docent  Dr.  R.  Fischl ;  Lehrbuch  der  Kinderkrankheiten,  by 
Docent  Dr.  L.  Unger ;  Grundriss  der  Krankhciten  des  Kindes- 
alters,  by  Dr.  J.  Lange  and  Dr.  M.  Bruckner ;  Semiotik 
und  Diagnostik  der  Kinderkrankheiten,  by  Prof.  N.  Filatow  ; 
Vorlesungen  iiber  spezielle  Therapie  inncrer  Krankhciten,  by 
Profs.  Ortner  and  Friihwald  ;  Die  Anivendung  der  Bakteri- 
ologic  in  der  praktischen  Medisin,  by  Prof.  Dr.  R.  Kretz  ; 
Atlas  der  ffautkranklieiten,  by  Prof.  Dr.  F.  Mracek  (see 
Saunders'  American  Edition);  Zentral-Blatt  ftir  Kinderheil- 
kundc,  by  Dr.  E.  Gratzer ;  Monatsschrift  fur  Kinderheil- 
kunde,  by  Dr.  A.  Keller,  and  many  original  articles  and 
abstracts  from  a  large  number  of  medical  periodicals. 

Finally,  let  it  be  distinctly  stated  that  my  compendium 
is  not  designed  to  take  the  place  of  a  text-book  ;  it  is  rather 
intended  to  prepare  and  stimulate  tr  .-  student  for  the  study 
of  text-books  and  to  serve  as  a  convenient  clinical  guide.  I 
shall  feel  amply  repaid  for  the  many  years  that  I  have  devoted 
to  the  study  of  pediatrics  if  I  have  succeeded  in  this  under- 
taking, and  my  manual  meets  with  the  recognition  and  pat- 
ronage that  I  hope  for  at  the  hands  of  my  colleagues. 

THE  AUTHOR. 
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OF  THE 


DISEASES  OF  CHILDREN. 


Abscess,  Cerebral.    See  Encephalitis,  Acute. 
Abscess  of  Brain.    See  Encephalitis,  Acute. 

Abscess,  Peritonsillar  {Quinsy  Sbr*  Throat ;  Phlegmo- 
nous Angina). — hi  the  connective  tissue  of  the  tonsils,  or, 
more  frequently,  between  the  anterior  pillar  of  the  fauces 
and  the  tonsil,  an  inflammatory  process  develops  which  leads 
to  the  formation  of  an  abscess. 

Repeated  attacks  of  catarrhal  or  lacunar  angina  are  pre- 
disposing factors,  and  in  many  individuals  peritonsillar  abscess 
recurs  frequently.  The  symptoms  of  the  disease  are  high 
fever  and  intense  pain  on  swallowing,  until  the  patient  is  not 
even  able  to  swallow  his  saliva,  which  dribbles  continuously 
from  the  mouth ;  it  often  has  an  offensive  odor  and  is  tinged 
with  blood.  The  extreme  angina  also  interferes  greatly  with 
speech  and  respiration,  so  that  the  patient  suffers  from  dyspnea, 
especially  when  the  head  is  low.  Opening  the  mouth  is  diffi- 
cult and  extremely  painful ;  the  mucous  membrane  of  the 
mouth  and  palate  is  intensely  inflamed,  swollen,  and  edem- 
atous, while  one  of  the  tonsils^  or  one  of  the  anterior  pillars, 
is  greatly  swollen  and  bulges  into  the  oral  pharynx. 

After  an  interval  of  several  days,  or  even  as  long  as  a  week, 
the  examining  finger  is  able  to  detect  fluctuation.  The 
abscess  either  ruptures  spontaneously  or  requires  opening  with 
the  knife.     Incision  is  urgently  indicated  whenever  the  local 

1  17 


IS 


ACNE, 


symptoms,  especially  the  dyspnea  and  absolute  inability  to 
take  food  even  in  liquid  form,  become  alanniug;  and,  owing 
to  the  increasing  trismus,  there  is  reason  to  fear  that  the  tonsil 
may  soon  become  inaccessible  to  the  knife.  In  the  beginning 
of  the  disease  ice  puultices  and  ice  pills  should  be  used;  the 
mouth  should  be  cleansed  frequently  as  long  as  it  is  possible 
to  do  so  ;  and  cold  liquid  foot!  should  be  given,  if  necessary, 
through  a  tube. 

[f  the  application  of  cold  causes  pain,  warm  poultices  may 
be  applied  lo  the  throat,  and  the  pharynx  irrigated  for 
considerable  periods  at  a  time  with  warm  teas  made  from 
mallow,  sage,  aud  marshmallow  leaves.  When  the  patient 
knows  that  he  is  predisposed  to  this  disease,  he  should  begin 
to  chew  antiseptic  tablets  at  the  first  appearance  of  the  well- 
known  symptoms,  in  the  hope  of  thus  arresting  the  process 
early. 


Abscess,  Retropharyngeal. 
Absckss. 


See    Retropharyngeal 


Achondroplasia.      See  Nanism. 


Acne. — Seborrhea,  and  particularly  the  associated  forma- 
tion of  comedones,  lead  to  the  development  of  acne  through 
inflammation  of  individual  sebaceous  glands.  Comedones 
usually  occur  in  children  during  the  age  of  puberty  and  are 
d  chiefly  on  the  face  and  back  aud  front  of  the  chest. 
Occasionally  the  occurrence  of  extensive  crops  of  acne  lesions 
is  associated  with  constitutional  diseases,  such  as  scrofulosis, 
anemia,  chlorosis,  aud  other  forms  of  cachexia  due  to  a  variety 
of  causes. 

In  most  cases  the  acne  lesions  undergo  suppuration;  some- 
times they  drv  up  and  the  inflammatory  symptoms  subside. 
The  treatment  should  be  directed  chiefly  to  the  removal  of  the 
causal  factors  whenever  that  is  possible.  In  order  to  prevent 
suppuration,  comedones  should  be  removed  with  a  watch-key 
or  enmedo-ex  pressor,  and  the  skin  cleansed  afterward  with 
an  alkaline  soap  or  dilute  tincture  of  soap  (Hebra),  followed 


ADD/SON'S  DISEASE, 


19 


by  washing  with  warm  water.  Suppurative  acne  lesions 
must  be  opened  and  covered  with  a  disinfeetive  ointment 
A  great  variety  of  ointments  are  recommended  for  use  during 
the  night. 


Or, 


J4     Sulphur,  pntcip.. 
Kill,  carbim.it  , 
Glycerin., 
Ac.  laorocnis., 
Spirit,  vini  gallic, 
M     It.   pasta. 

R      Bi>muih.  subnitrat., 

Hydrarg.  pr.vcipit.  nib., 
Icblhyul, 
Vdselin, 
M.  ft.  uiijjuentum. 


K 


ia  10  (^iiss.). 


ii  2  l^r.  sxx); 
zq  (3V}. 


Sulphur,  (iepur., 
kit  ralphonL, 

Calc.  phusphor.,  i;"i  25  (jvi). 

M,  ft  puW.  subl. 
■•ig.    To  be  stirred  with  a  little  water  and  applied  overnight. 

The  following  lotion  is  also  recomin ended: 


telpher,  pr.ucipit,, 
Camphor, 
A),  jeslil,, 


250  (JFJtoJ).- 


M, 


or  the  parts  may  he  cleansed  with  a  z  per  cent,  solution  of 
boric  acid,  sapodermin,  or  a  10  per  cent,  solution  of  thigenol 
soap. 

These  remedies  suffice  in  most  cases;  if  the  disease  resists 
such  ordinary  treatment,  the  advice  of  a  specialist  must  be 
sought. 

Addison's  Disease. — This  is  a  rare  disease  in  children. 
The  most  characteristic  features  are  the  increasing  anemia 
and  lassitude,  gastric  phenomena,  and  a  macular  or  diffuse 
bronze  discoloration  of  the  skin.  Gradually  there  develop 
emaciation  and  disturbances  of  the  digestive  organs  and 
nervous  system,  manifested  by  headache,  vertigo,  syncopal 
attacks,  and  convulsions.  The  cause  of  Addison's  disease  in 
the  majority  of  cases  is  found  in  chronic  [tuberculous — Ed.] 
disease  or  degeneration  of  the  suprarenal  bodies.  The  malady 
often  lasts  for  years  and  usually  terminates  fatally.     In  the 


20  ADENOID   VEGETATIONS. 

treatment  special  attention  must  be  given  to  improve  the 
strength.  Internally,  organotherapy  in  the  form  of  the  admin- 
istration of  suprarenal  extract  has  been  found  most  useful. 

Adenoid  Vegetations. — The  same  causes  which  in  many 
children  produce  hypertrophy  of  the  faucial  tonsils  also  cause 
enlargement  of  the  pharyngeal  tonsils  of  sufficient  degree  in 
some  cases  to  produce  more  or  less  complete  occlusion  of  the 
rhinopharyngeal  space.  These  pharyngeal  tumors,  especially 
in  young  children,  are  of  a  soft,  spongy  consistence;  in  older 
children  they  are  hard  and  fibrous,  and  are  often  associated 
with  hypertrophy  of  the  faucial  tonsils. 

Symptomatically  the  disease  manifests  itself  chiefly  by 
interference  with  respiration  and,  especially  in  younger  chil- 
dren, by  constantly  recurring  catarrh  of  the  rhinopharyngeal 
mucous  membrane,  by  'anorexia,  and  by  a  tendency  to  vomit- 
ing and  headache.  All  these  symptoms  are  also  produced  in 
other  acute  diseases  affecting  the  respiratory  mucous  mem- 
branes, and  by  any  change  in  the  weather,  especially  damp- 
ness ;  when  the  symptoms  already  exist,  they  are  aggra- 
vated by  these  causes.  In  many  cases  adenoid  vegetations, 
probably  owing  to  some  basal  infectious  condition,  give  rise  to 
remittent  and  often  protracted  fever  (see  Glandular  Fever). 
Clinically  the  most  important  symptoms  are  those  of  mechani- 
cal interference  with  breathing.  These  children  are  mouth- 
breathers,  snore  at  night,  and  are  subject  to  attacks  of  asphyxia, 
especially  in  the  recumbent  position.  Owing  to  the  insuffi- 
cient oxygenation  of  the  blood,  sleep  is  much  disturbed,  and 
the  child  attempts,  by  constantly  changing  his  position,  to 
render  breathing  easier.  On  awaking,  the  lips  are  covered 
with  brownish  scales  of  dried  secretion  from  the  mouth;  the 
odor  of  the  breath  is  often  fetid.  The  voice  is  nasal  and  often 
hoarse;  and  owing  to  the  primary  disease,  recurrent  attacks 
of  nasal,  pharyngeal,  and  laryngeal  catarrh  are  frequent. 

A  frequent  sequel  of  adenoid  vegetations  is  the  occurrence 
of  inflammation  of  the  middle  ear.  In  older  children,  owing 
to  pressure  on  the  Eustachian  tube,  partial  deafness  is  not 
infrequently  produced.    The  habit  of  breathing  through  the 


mouth  lends  a  stupid  appearance  to  the  face,  and  in  rachitic 
children  there  may  be  associated  with  this  a  deformity  of  the 
bones  of  the  face  and  thorax.  It  has  never  been  decided 
whether  the  feeble-inindedness  which  is  frequently  observed 
(arrest  of  development  of  the  intelligence)  is  the  result  of  the 
deafness  or  of  the  pharyngeal  disease.  Certain  it  is  that,  in 
addition  to  secondary  anemia,  various  forms  of  malnutrition 
and  nervous  disturbances  occur  in  this  disease,  among  which 


Fir;,  i — Typical  appearance  in  adenoid  vegetations:   Boy  ten  years  old, 

should  be  mentioned  particularly  pavor  nocturuus,  incon- 
tinence of  urine,  and,  occasionally,  chorea. 

A  positive  diagnosis  of  adenoid  vegetations  is  readily  made 
by  detecting  their  presence  by  digital  examination  with  the 
disinfected  finger  or  by  means  of  rhinoscopy. 

The  treatment  is  both  palliative  and  radical.  Operative 
interference  is  indicated  when  the  symptoms  of  the  disease 
have  become  so  severe  as  to  cause  permanent  disturbances ; 
it  is  not  severe  and  is  not  contraindicated  even  in  the  young- 
est children.  Recurrence  of  the  growths  after  operation 
occasionatlv  is  observed. 


Palliative  treatment  comprises  various  measures  to  relieve 
the  obstructed  nasal  respiration.  For  this  purpose  the  nose 
should  be  irrigated  ouce  or  twice  a  day  with  a  lukewarm 
I  per  cent,  saline  solution,  or  a  solution  of  equal  parts  of 
sodium  chlorid  and  sodium  bicarbonate,  or  of  Haller 
iodsalz  (in  the  strength  of  one  knife-point  to  a  cupful  of 
lukewarm  boiled  water),  or  Haller  iodwasser  (one  tablespoon- 
ful  to  the  cupful),  using  the  nasal  douche  [or  "nose-can  '], 
With  the  head  thrown  back.  Silver  nitrate  solution  (0.2  :  100), 
applied  twice  a  day,  appears  to  be  of  some  value;  cotton  tam- 
pons, saturated  with  the  solution,  are  introduced  into  the 
nasal  passages  and  then  expressed  by  compressing  the  nose. 
Painting  the  nasopharynx,  through  the  mouth,  with  a  10  per 
cent,  iodin  and  glycerin  solution  ;  the  instillation,  several 
times  a  day,  of  from  5  to  10  drops  of  a  solution  of  adrenalin 
hydrochlorid  (1  part  of  a  1 :  1000  solution  to  9  parts  of  distilled 
water);  the  instillation  of  a  few  drops  of  a  to  per  cent. solution 
of  borated  vaselin,  or  of  menthol  0.2  to  10  of  liquid  vaselin, 
or  painting  with  similar  vaselin  ointments,  are  also  indicated. 
It  is  important  that  the  child  should  sleep  with  the  head  high. 
The  bedroom  should  not  be  too  warm,  and  the  humidity  of  the 
air  should  be  artificially  increased.  An  important  factor  in  the 
cure  of  adenoid  vegetations,  even  after  operative  removal,  is 
a  sojourn  during  the  summer-time  on  the  shore  of  the  North 
Sea,  and  in  the  spring  and  fall  at  some  bathing  resort  on  the 
Adriatic,  Sometimes  a  driuking-cure  at  some  iodin  spa, 
such  as  Hall,  Darkau  or  Heilbrnnn,  and  Krankenheil  T61* 
in  Bavaria,  is  indicated.  [In  the  United  States  no  better 
place  can  be  found  for  strumous  and  tuberculous  children 
during  winter  and  spring  titan  Atlantic  City  or  Cape  May,  on 
the  New  Jersey  coast.  Children  also  do  well  at  the  moun- 
tains. In  the  summer  it  is  immaterial  where  children  go,  so 
long  as  they  leave  the  cities  and  get  out  into  fresh  air  and 
receive  pure  milk  and  a  wholesome  country  diet.  In  Eng- 
land, children  who  can  endure  cold  and  whose  reactive  powers 
are  good  may  be  sent  to  the  bracing  health  resorts  on  the 
eastern  coast.  For  more  delicate  children  who  bear  cold 
j ,  the  south  of  France,  the  wanner  seaside  resorts  of  the 
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Riviera,  and  other  shores  of  the  Mediterranean ;  or  in  Eng- 
land, the  warmer  and  more  equable  localities  on  the  south- 
western coast,  such  as  Bournemouth,  Torquay,  and  Penzance 
may  he  recommended  for  the  winter.1] 

In  addition  to  these  therapeutic  measures,  hygienic  pre- 
ens must  be  observed  during  the  intervals.     These  in- 
clude hardening  procedures,  such  as  cool  ablutions,  air  baths, 
and  cool  or  cold  foot-baths  given  early  in  the  morning.     (See 
Hardening.) 

Adhaesio  Linguae.    See  Tongue-tie. 

Adhesion  of  Prepuce,  Epithelial.     See  Prepuce,  Epi- 
thelial Adhesion  of. 

Agrypnia.     See  Insomnia. 


Albumin  Water.— This  mixture  which  was  proposed  by 
Demme,  is  chiefly  employed  in  cases  of  acute  gastrointestinal 
catarrh  of  infants  when  it  is  desired  to  relieve  the  diseased 
intestinal  tract  from  any  functional  activity  for  some  time 
(starvation  diet).  The  mixture  is  prepared  as  follows:  The 
white  of  an  egg  is  stirred  up  with  '  j  liter  of  cold  water,  pre- 
viously boiled  or  sterilized,  and  strained  through  a  fine  cloth 
which  has  previously  been  boiled,  after  which  it  is  mixed 
with  a  little  milk  or  cane-sugar  and  administered  in  tea- 
spoonful  doses.  [In  cases  of  milk-infection  milk  should 
never  be  added  to  albumin  water  used  as  a  substitute  in  the 
"no-milk"  diet.— Ed.]. 

Albuminuria,  Cyclic  {Pavfs  Disease). — This  condition 
is  characterized  by  the  daily  periodic  occurrence  of  variable 
quantities  of  albumin  in  the  urine,  with  an  entire  absence  of  any 
morphologic  elements,  ;md  by  the  disappearance  of  the  urinary- 
changes  during  or  after  protracted  bodily  rest.  The  cause  is 
sometimes  found  in  an  antecedent  infectious  disease;  but 
there   also  appears   to  be  during  puberty  a  certain    causal 

1  From  Syxltm  t>f  Physiologic  Tfittupfutics,  Cohen,  vol.  iv. 
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relation  with  neurasthenia  and  hysteria,  owing  to  circulatory 
disturbances,  especially  in  the  female. 

Although  the  prognosis  of  the  disease  is  favorable,  its  long 
duration,  during  which  bodily  exercise  must  be  restricted, 
not  infrequently  interferes  with  the  child's  development  in  a 
variety  of  ways  and  leads  to  psychic  depression. 

The  most  important  factor  in  the  treatment  consists  in  the 
enforcement  of  as  absolute  a  degree  of  rest  as  is  attainable. 
Depending  on  the  severity  of  the  disease,  the  child  should  be 
allowed  only  very. brief  exercise;  or  general  massage  may 
even  be  substituted  for  exercise.  The  same  limitation  of 
diet  as  in  other  diseases  of  the  kidneys  is  not  indicated  ;  but 
irritating  and  diuretic  foods  as  well  as  spirituous  liquors 
should  be  avoided. 

The  internal  medication  in  anemic  states  consists  in  the 
exhibition  of  iron  or  arsenic  preparations.  In  addition  to  the 
medicinal  treatment  the  child  should  be  given  brine  or  car- 
bonated-iron baths,  and  should  spend  as  much  time  as  possible 
in  the  open  air  in  some  healthy  locality. 

Amnion-Navel.    See  Umbilicus,  Diseases  of. 
Analysis  of  Milk.    See  Milk,  Examination  of. 

Anemia. — Rarely  congenital,  this  condition  is  in  most 
cases  secondary  to  some  disease  such  as  lues,  rachitis,  severe 
hemorrhage,  acute  or  chronic  diseases  of  the  digestive  tract, 
intestinal  parasites,  and  diseases  of  the  kidneys ;  or  to  im- 
proper or  insufficient  feeding,  or,  more  rarely,  overfeeding ; 
or  to  various  errors  in  hygiene  which  depend  partly  on  want 
and  poverty,  and  partly  on  lack  of  exerfcise  and  mental  fatigue 
(school  anemia).  Depending  on  the  degree  of  anemia,  the 
child  often  exhibits  a  waxy  pallor  of  the  skin  and  the  visible 
mucous  membranes,  edema  of  the  lower  lids,  and  coldness 
of  the  peripheral  portions  of  the  body,  with  excessive  sweat- 
ing. The  effect  of  the  disease  on  the  entire  organism  is 
shown  in  loss  of  appetite,  digestive  disturbances,  a  tendency 
to  catarrhal  disease  of  the  respiratory  organs,  and   general 
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debility  with  imperfect  resistance.  The  latter  manifests 
itself  in  a  great  variety  of  disturbances  characterized  by 
increased  irritability,  with  a  tendency  to  change  color  suddenly 
{Hushing),  restless  sleep  interrupted  by  abrupt  crying-out  and 
hallucinations,  bilateral  or  unilateral  headache,  syncopal 
attacks,  frequent  nose-bleed,  hyperesthesias,  and  neuralgias. 

The  cardiac  duluess  is  not  infrequently  enlarged.  As  a 
rule  the  heart  action  is  accelerated,  and  during  moments  of 
excitement,  this  may  go  on  to  tachycardia.  The  apex  beat 
and  the  pulse  are  weak,  and  the  latter  is  easily  compressible. 
Accidental  murmurs  are  sometimes  heard  over  the  heart,  and 
a  venous  hum  may  be  present  over  the  cervical  veins.  The 
urine  is  usually  abundant  in  quantity,  pale  in  color,  and  of 
low  specific  gravity. 

The  hemometric  examination  of  the  blood  with  Fleischl's 
or  Gowers'  apparatus  shows  a  marked  diminution  of  the 
hemoglobin  ;  microscopic  histologic  examination  of  the  fresh 
preparation  shows  pallor  and  a  difference  in  the  shape  and 
formation  of  the  erythrocytes,  while  the  leukocytes  are  only 
very  slightly,  or  not  at  all,  increased. 

The  prognosis  in  anemia  depends  on  the  cause.  For  pur- 
poses of  differential  diagnosis  the  urine  and  blood  must  always 
be  examined, 

The  treatnn  tit  also  depends  upon  the  etiology;  the  child's 
nutrition,  the  conditions  and  mode  of  life  must  be  looked  into 
and,  if  necessary,  the  child  must  be  taken  out  of  school 
altogether,  or,  at  least,  its  hours  of  work  restricted.  Med- 
icinally, iron  preparations  are  prescribed,  the  choice  depend- 
ing on  the  degree  of  tolerance  of  the  digestive  organs.  (See 
f  also  the  chapter  on  Scroi-'ulosis.)  In  addition  to  the  iron 
potations  mentioned  in  connection  with  scrofulosis,  hemo- 
globin preparations,  such  as  hematogen  siccuni,  hematicum 
(Glausch),  Homniel's  hematogen,  perdynamin,  eubiose,  ferra- 
tose,  and  iron-somatose  may  be  used.  Quite  recentlv  fersan 
and  alboferrin,  in  the  form  of  a  powder  or  chocolate  drops,  or 
mixed  with  cocoa,  have  been  added  to  the  list.  [The  Amer- 
ican preparation,  ovoferrtn,  may  al^o  be  mentioned  as  a  valu- 
able  addition  to  those  already  mentioned.— Ed.]     With  all 
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these  preparations  the  initial  dose  must  always  be  very  small, 
aud  increased  very  gradually.  Constipation  and  dietetic 
errors  (the  eating  of  acid  foods)  are  to  be  guarded  against. 

Anemia,  Cerebral  \Hydroccphahid '). — Cerebral  anemia  in 
childhood  is  rarely  caused  by  profuse  hemorrhage  ;  in  infants, 
particularly,  the  cause,  as  a  rule,  is  found  in  the  exhaic- 
loss  of  fluid  from  the  tissues  incident  to  severe  intestinal  dis- 
Occasiotially  cerebral  anemia  occurs  in  disease  of  the 
heart  or  from  local  causes,  such  as  the  pressure  of  a  glandular 
tumor  upon  the  blood-vessels  of  the  braiu.  There  is  marked 
pallor  of  the  brain  substance,  which,  like  the  meninges,  is 
soft  and  edematous,  just  as  the  peripheral  portions  of  the 
body — feet,  hands,  aud  face- — are  also  the  seat  of  edematous 
swelling.  At  the  same  time  the  signs  of  arterial  anemia  and 
venous  stasis  are  found  in  the  brain. 

The  symptoms  of  cerebral  anemia  vary  according  as  the 
condition  is  acquired  or  chronic.  Acute  cerebral  anemia  due 
to  weakness  of  the  heart  manifests  itself  in  the  case  of  older 
children  by  attacks  of  more  or  less  profound  syncope,  pre- 
ceded by  vertigo,  and  attended  by  pallor  of  the  face,  weakness 
of  the  pulse,  rigidity  of  the  pupils,  and  sometimes  even 
epileptiform  convulsions. 

In  some  cases,  especially  in  infants,  the  symptom-complex 
of  acute  anemia  in  many  respects  resembles  that  of  acute 
hydrocephalus,  fur  which  reason  Marshall  Hall  has  used  the 
term  hydrocephaloid  to  describe  acute  cerebral  anemia.  After 
an  attack  of  profuse  diarrhea,  visible  changes  in  the  skull 
make  their  appearance  ;  the  fontanel  becomes  more  and  more 
depressed,  and  the  bones  of  the  skull  override ;  the  patient 
le and  comatose;  the  head  is  often  retracted  convulsively, 
and  by  its  movements  indicates  the  baby's  restlessness,  which 
;so  shown  by  burrowing  and  nibbing  the  face  in  the 
pillow.  The  extremities  are  in  a  condition  of  tonic  rigidity, 
and  toward  the  end  general  convulsions  may  be  superadded. 

In  conformity  with  the  primary  disease  the  pulse  is  weak 
and  always  very  much  accelerated,  but  regular;  the  respira- 
tions are  rapid   and  irregular;   the  temperature  is  usually 
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subnormal.  For  the  remainder  the  child  presents  the  same 
desperate  picture  that  is  described  in  connection  with  acute 
gastro-iutestinal  catarrh.  (See  Gastrointestinal  Diseases 
of  Infants.) 

The  prognosis,  which  is  always  doubtful,  is  referred  loin 
connection  with  intestinal  diseases.  It  is  rendered  still  more 
grave  by  the  occurrence  of  cerebral  anemia,  although  in  some 
coses  appropriate  treatment  is  followed  by  recovery. 

Treatment  consists  in  the  main  in  the  employment  of 
stimulating  remedies — not  only  mustard  baths,  hot  rubs,  hot 
packs,  and  the  use  of  thermophores  or  hot  bottles,  but  also, 
internally,  the  exhibition  of  stimulants,  such  as  liquor 
amnion,  anisat.,  aether  aceticus,  spirit,  aether,,  2  to  3  drops 
ich  of  these  every  quarter  to  half  hour ;  injections  of 
alcohol  or  camphor;  and  hypodermoclysis,  in  order  to 
strengthen  the  heart.  As  will  be  mentioned  in  speaking  of 
the  treatment  of  acute  intestinal  catarrh,  the  most  important 
factors  in  the  treatment  are  a  sufficiency  of  fluid  and  suitable 
nourishment. 

Chronic  cerebral  anemia,  which  occasionally  occurs  in 
older  children  and  manifests  itself  by  mental  weakness  and 
fatigue  with  periods  marked  by  irritative  symptoms,  such 
as  headache,  vertigo,  neuralgia,  and  a  tendency  to  partial  or 
general  convulsions,  must  be  corrected  by  treating  the  causal 
conditions  and  at  the  same  time  restricting  the  cbild*s  physi- 
cal and  mental  activities.  Internally,  weakness  must  be 
combated  as  much  as  possible  by  giving  a  nutritious  albumin- 
:et  with  small  quantities  of  alcohol  ;  by  prescribing  iron 
preparations  of  various  kinds ;  and  by  selecting  a  climate 
where  the  air  is  pure  and  the  altitude  not  too  great. 

When  attacks  of  acute  anemia  recur  at  frequent  intervals 
every  kind  of  psvchic  excitement,  as  well  as  violent  exercise 
and  cold  baths,  must  be  avoided.  The  attack  itself  is  coin- 
bated  by  loosening  the  clothing,  lowering  the  head,  insti- 
tuting artificial  respiration,  and  rubbing  the  body;  sometimes 
bandaging  of  the  legs  may  be  necessary.  Internally,  stimu- 
lants and  alcohol  are  to  be  administered  as  soon  as  conscious- 
ness has  returned.     The  causal   conditions   include  loss  of 
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blood,  hysteria,  and  nervousness,  all  of  which  require  appro- 
priate treatment 

Anaemia  Infantum  Pseudoleucaemica.—  This  form  has 
been  described  as  an  independent  variety  of  blood  disease, 
and  in  its  clinical  symptoms  in  many  respects  resembles  per- 
nicious anemia  and  leukemia.  The  extreme  pallor,  with  its 
usual  concomitants,  and  the  excessive  enlargement  of  the 
spleen,  on  the  one  hand,  and  the  absence  of  glandular  swell- 
ing, on  the  other,  furnish  the  necessary  data  to  make  a  posi- 
tive diagnosis.  Examination  of  the  blood  shows  a  diminution 
of  the  red  blood-cells  and  their  hemoglobin,  nucleated  forms 
(megaloblasts  and  normoblasts),  frequently  a  marked  increase 
in  leukocytes,  and  the  appearance  of  myelocytes.  In  the 
severer  cases  the  proportion  of  white  cells  to  red  may  be 
increased  to  i :  ioo;  i  :  80,  or  1 :  15  (Monti). 

In  this,  as  in  other  blood  diseases,  the  development  is 
slow.  The  disease  sometimes  occurs  in  very  young  infants 
during  the  first  months  of  life ;  it  may  rest  on  the  foundation 
of  hereditary  lues  or  inherited  tuberculosis,  and  is  particu- 
larly common  in  rachitis  and  intermittent  fever. 

The  clinical  picture  is  dominated  by  the  progressive 
anemia  with  consecutive  edema,  and  hemorrhages  into  the 
skin  and  mucous  membranes,  and  the  resulting  cachexia. 

The  prognosis  is  not  absolutely  unfavorable,  and  a  perma- 
nent cure  may  sometimes  be  achieved  by  careful  dieting,  im- 
proving the  hygienic  conditions,  and  the  employment  of  iron 
and  arsenic  preparations.  In  those  cases  in  which  the  disease 
depends  on  hereditary  lues,  rachitis,  or  intermittent  fever,  the 
appropriate  line  of  treatment  for  these  diseases  must,  of 
course,  be  adopted. 

Anemia  of  the  Brain.    See  Ankmia,  Ckrebral. 

Anemia,  Pernicious  Progressive.— This  disease,  which 
is  rare  in  childhood,  is  due  to  profound  disturbances  of  the 
blood-making  organs  and  diminution  of  the  hemoglobin, 
giving  the  blood  a  pale,  meat-juice  appearance,  which  can 
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be  appreciated  by  the  naked  eye.  Microscopically,  a  variety 
of  morphologic  changes  (poikilocytosis)  are  seen,  and  the 
red  corpuscles  are  diminished  in  number,  while  nucleated 
red  corpuscles,  in  the  form  of  normoblasts,  megaloblasts,  and 
gigantoblasts,  are  also  found.  Another  important  diagnostic 
point  is  that  the  diminution  in  the  number  of  red  blood- 
corpuscles  is  usually  accompanied  by  a  corresponding  dimi- 
nution in  the  number  of  leukocytes. 

The  sliafogy  is  but  imperfectly  known:  in  some  cases 
intestinal  parasites  (Anchylostoma  duodenale,  Trichocephalus 
dispar,  and  Bothriocephalic  latus);  in  others,  hereditary  lues 
or  some  other  severe  antecedent  disease  have  been  regarded 
as  primary  causes. 

Symptoms  — As  in  all  blood  diseases,  the  course  of  per- 
nicious anemia  is  usually  slow,  and  the  various  clinical 
symptoms  described  tinder  the  heading  of  "Anemia"  (vuA  I 
make  their  appearance  very  gradually.  Later  the  skin  and 
mucous  membranes  become  edematous  and  pallid,  and  hemor- 
rhagic areas  appear;  dilatatiou  of  the  heart  develops  with  sys- 
tolic murmurs  at  the  orifices  and  a  low  venous  hum  over  the 
jugular  veins.  Occasionally  enlargement  of  the  liver  and 
spleen .  can  be  demonstrated.  The  nutrition  soon  suffers, 
owing  to  the  digestive  disturbances  ;  syncopal  attacks  and 
periods  of  apathy  occur,  and  death  ensues,  after  a  long  and 
protracted  course,  with  all  the  appearances  of  profound 
cachexia,  being  usually  brought  on  by  some  intercurrent 
ise. 

The  treatment  demands  absolute  rest ;  and,  owing  to  the 
want  of  natural  heat-production,  the  patient  must  be  wrapped 
in  blankets  or  surrounded  by  thermophores  and  hot-water 
bottles.  Internally,  iron,  as  in  simple  anemia,  and  particu- 
larly arsenic  preparations. 

The  dkt  must  be  regulated  according  to  the  patient's  age 
and  appetite  ;  it  must  be  as  nutritious  as  possible,  and  the 
food  must  be  given  at  short  intervals  and  in  small  quantities. 

Angina,  Catarrhal. — In  simple  primary  catarrhal  inflam- 
mation of  the  pharynx  the  mucous  membrane  appears  swollen 
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and  reddened,  particularly  that  of  the  tonsils.  When  the  in- 
flammation spreads  to  the  fauces  and  to  the  soft  palate,  these 
parts  become  edematous,  and  the  uvula  is  enlarged.  Primary 
angina  is  caused  by  infectious  germs  and  is  favored  by  ex- 
posure to  cold.  (Secondary  angina  is  a  concomitant  of  most 
infectious  diseases,  and  will  be  discussed  in  connection  with 
those  subjects.) 

The  disease  begins  suddenly,  often  with  high  fever,  the 
subjective  symptoms  consisting  in  dysphagia  or  odynophagia, 
dryness  of  the  throat  and,  when  the  uvula  is  enlarged,  an 
irritative  cough,  especially  in  the  recumbent  position.  Owing 
partly  to  the  pressure  of  the  enlarged  tonsils  on  the  Eustachian 
tube  and  partly  to  the  spread  of  the  inflammation  to  the  middle 
car,  earache  is  also  experienced.  The  submaxillar)-  glands 
are  usually  swollen  and  painful  on  pressure. 

The  treatment  is  chiefly  symptomatic,  and  should  be 
directed  primarily  against  the  febrile  symptoms.  Cold  com- 
presses, frequently  changed,  should  be  applied  to  the  throat 
and  allowed  to  remain  in  place  for  a  variable  time,  depending 
on  the  subjective  symptoms. 

Interuallv,  in  the  case  of  older  children,  ice  pills  or  frozen 
fruit  may  be  administered  by  the  spoonful.  In  order  to  dis- 
infect the  oral  cavity  the  child  should  chew  Bergmann's 
pastil  la?  anginales  several  times  a  day;  or  the  time-honored 
practice  of  gargling  with  a  mild  disinfectant  or  astringent 
solution  may  be  adopted.  Bergmann's  pastillae  anginales 
contain  thymol  0.02  gm.  (Agr.),  sodium  beiuoate  0,002  gin. 
(A  gr-)'  am'  saccharin.  From  3  to  5  of  these  are  to  be  chewed 
daily  for  about  fifteen  minutes,  and  the  pulp  expectorated.  The 
disinfecting  solutions  generally  used  are  a  1  per  cent,  watery 
solution  of  potassium  chlorate  or  alum,  diluted  lime  water, 
and  hydrogen  dioxid,  4  :  200,  Sometimes  lukewarm  gargles, 
■1,  fur  example,  sage  tea  or  tea  made  from  mallow  leaves,  to 
which  a  little  milk  may  be  added,  if  desired,  are  better  borne. 
When  swallowing  is  very  painful,  a  few  drops  of  tincture  of 
opium,  or  cocain  in  the  form  of  tea  made  trom  coca  leaves, 
Ix;  used  in  the  case  of  children  who  are  used  to  gar- 
gling.    As  long  as  the  fever  lasts  the  diet  must  be  bland,  the 
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bowels  mast  be  kept  open,  and  absolute  rest  in  bed  must  be 
enforced. 

Angina,  Chronic  lacunar. — This  term  refers  to  the 
presence  of  whitish-yellow,  caseous  plugs,  often  quite  hard 
from  the  admixture  of  calcium  (tonsillar  calculi),  in  the 
lacunae  of  enlarged  tonsils  (Fig.  2),  The  disease  is  consid- 
ered to  be  the  result  of  repeated  attacks  of  inflammation  in 
the  tonsils. 

The  chief  symptoms  are  those  of  the  presence  of  a  foreign 
body,  which,  under  certain  circumstances,  may  produce  reflex 
choking,  vomiting,  and  cough.  A  common  symptom  which 
both  the  patient  and  his  friends  complain  of  is  the  fetid 
cheesy  odor  of  the  breath. 

The  treatment  is  practically  mechanical  and  consists  in 
expressing  the  plugs  from  the  follicles  with  the  handle  of  a 
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Fir.,  3, — Posterior  view  of  the  extir- 
pated tonsil  from  <he  case  itlustr.in  -.1 
in  Fig,  2:  Bristles  have  been  intro- 
duced into  the  laeunce. 


Ml,  scraping  them  out  with  a  curet,  or  removing  them 
with  a  cotton-wound  wooden  applicator. 

In  order  to  prevent  the  renewed  formation  of  tonsillar 
plugs  the  deep  clefts  in  the  tonsils  should  be  treated  for  some 
time  with  a  daily  application  of  a  5  to  10  per  cent,  solution 
of  silver  nitrate  or  a  6  per  cent,  solution  of  lodovasogen  ;  or 
they  may  be  touched  with  the  solid  stick,  which  must  be 
introduced  to  a  considerable  depth.  To  prevent  food-remains 
from  accumulating,  the  mouth  should  be  rinsed  after  each 
meal  with  a  solution  containing  lemon-juice. 


32 


ANGINA,   DIPHTHEROID. 


As  the  plugs  of  inspissated  secretion  are  not  always  sus- 
ceptible of  the  treatment  outlined  above  when  the  lacuna  are 
deep,  it  is  sometimes  necessary  to  divide  the  bridges  of  tissue 
which  unite  the  lacuna:. 


Angina,    Chronic   Leptothrix. —The   description   here 

given  of  this  disease,  which  so  far  has  been  comparatively 
seldom  observed,  is  largely  taken  from  the  clinical  reports  of 
Epstein,  who  has  given  a  detailed  description  of  it.  Clini- 
cally, the  essential  point  is  the  presence  on  the  mucous  mem- 
brane of  the  pharynx — particularly  on  the  tonsils — of  white, 
slightly  elevated  patches,  closely  adherent  to  their  base, 
which,  when  examined  microscopically,  are  found  to  consist 
of  epithelial  culls  and  great  masses  of  fungi  chiefly  belonging 
to  the  leptothrix  varieties.  The  exudates  at  first  range  in 
size  from  that  of  the  head  of  a  pin  to  that  of  a  lentil,  and  the 
color  is  a  dull  white  or  like  that  of  ground  glass;  later  the 
masses  of  exudate  become  more  prominent  and  project  above 
the  surface,  coalesce,  and  form  disks  or  linear  figures.  Small 
!-shaped  or 'fringe-like  excrescences  of  a  whitish  color  and 
friable  consistence  make  their  appearance  later,  probably  after 
the  epithelial  layer  has  been  broken  through.  [This  affection, 
according  to  Geo.  B.  Wood,  is  more  correctly  described  as  a 
keratosis  of  the  tonsil,  the  presence  of  leptothrix  and  other 
organisms  being  considered  of  secondary  importance  and 
without  etiologic  significance,— I  i] 

The  subjective  symptoms  consist  in  a  scratchy  feeling  with 
soreness  and  burning,  pain  on  swallowing,  obstinate  hawking 
and  coughing,  with  very  slight  febrile  movements. 

Treatment. — The  affection  is  often  obstinate  and  is  little 
influenced  by  therapeutic  measures.  The  application  of  alco- 
hol, chloroform  water,  or  tincture  of  iodin,  or  gargling  with 
Haller  Iodwasser  may  be  tried.  [In  the  editor's  hands,  avul- 
sion of  the  masses  with  forceps,  followed  by  cauterization  with 
the  electric  cautery,  has  given  very  satisfactory  results. — Ed.] 

Angina,  Diphtheroid  {Vincents  Angina). — Of  this  rare 
disease  (which  Vincent  has  accurately  described)  but  little  is 
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rn.  The  presence  of  a  membrane  gives  a  superficial  re- 
semblance to  diphtheria;  but  all  the  remaining  symptoms,  as 
well  as  the  clinical  course,  are  quite  different.  Vincent  dis- 
tinguishes two  forms  of  this  angina:  Both  begin  with  the 
formation  of  a  coherent  membrane,  which  adheres  tenaciously 
to  the  tonsils,  and  in  rare  cases  to  the  palate.  The  submax- 
illary lymph  glands  are  usually  swollen,  the  patient  com- 
plains of  difficulty  in  swallowing,  and  there  is  moderate 
fever.  In  the  first,  or  diphtheroid,  variety  the  membrane 
softens  and  gradually  comes  away  without  leaving  any  deeper 
lesion;  in  the  second,  or  ulcerative-membranons,  form  the 
necrosis  and  degeneration  of  the  mucous  membrane  lead  to 
the  formation  of  an  ulcer  which  is  very  slow  to  heal. 

In  both  forms  a  bacillus  has  been  found,  which  Vincent 
called  Bacillus  fusiformis,  on  account  of  its  shape — it  being 
slightly  swollen  in  the  middle  and  pointed  at  the  two  ex- 
tremities. It  stains  faintly  with  ftichsin  and  methylene-blne, 
somewhat  more  deeply  with  dilute  carbol-fuchsin,  and  is  not 
stained  by  the  Gram- Weigert  method,  thus  differing  from  the 
diphtheria  bacillus.  Attempts  to  cultivate  the  bacillus  have 
unfortunately  proved  unsuccessful.  Therapeutically,  an  ap- 
plication of  a  i  to  3  per  cent,  solution  of  silver  nitrate  is 
recommended. 

Angina,  Lacunar  or  Follicular.— Pathologically,  this 
disease  presents  the  same  appearance  as  the  preceding,  except 
that  the  inflammation  and  swelling  of  the  tonsils  are  much 
more  intense,  while  the  surface  and  the  crypts  of  the  glands 
present  small,  white,  often  confluent  patches  simulating  a 
diphtheritic  membrane,  but  differing  from  the  latter  by  the 
fact  that  they  are  easily  removed.  It  is  undoubtedly  an  in- 
fectious disease.  The  pus  always  contains,  in  addition  to 
►eyles,  staphylococci,  streptococci,  and  pnenmococci. 

The  clinical  features  of  this  disease  differ  from  those  of 
catarrhal  angina  only  in  so  far  as  the  constitutional  symptoms 
are  more  intense,  particularly  the  fever,  which  in  young  chil- 
dren during  the  beginning  of  the  disease  may  be  associated 
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with  convulsions.  The  heal  symptoms  also,  especially  pain 
during  deglutition,  are  very  marked. 

Recovery  takes  place  slowly  with  a  gradual  subsidence  of 
the  anginal  symptoms;  the  enlarged  tonsils  shrink,  and  the 
plugs  are  discharged  from  the  follicles.  In  rare  cases  the 
infection  is  conveyed  along  the  lymph  channels  not  only  to 
the  neighboring  lymph  glands — which  regularly  enlarge — 
but  also  to  other  portions  of  the  body,  causing  middle-ear 
inflammation,  articular  rheumatism,  pericarditis,  endocarditis 
with  secondary  chorea,  pleuritis,  nephritis,  perityphlitis,  or 
osteomyelitis.  It  is,  therefore,  important  in  making  a  prog- 
nosis to  remember  the  possibility  of  such  complications  and 
to  make  a  careful  examination  of  the  organs  endangered,  in- 
cluding an  analysis  of  the  urine  to  determine  the  presence  or 
absence  of  albumin. 

In  those  cases  in  which  the  appearance  of  the  exudate 
suggests  a  suspicion  of  diphtheria,  a  smear  preparation  [cor- 
roborated by  a  culture. — Ed,]  of  the  exudate  should  be 
examined  for  the  presence  of  Loffler's  bacilli. 

TrttitMt  tit. — Owing  to  the  danger  of  contagion,  as  a  pro- 
phylactic measure,  the  patient  should  be  isolated.  In  order 
to  remove  the  masses  of  exudate,  which  are  frequently  mem- 
branous in  character  the  surface  of  the  tonsils  should  be 
thoroughly  cleansed  several  times  a  day  with  a  long  wooden 
applicator,  tipped  with  cotton  and  saturated  either  with  a 
I  :  iooo  solution  of  bichlorid  of  mercury,  a  i  per  cent,  solu- 
tion of  chinosol,  a  \i  per  cent  solution  of  aluminum  acetate, 
or  a  20  per  cent  solution  of  hydrogen  dioxid.  The  cotton 
pledgets  should  be  burned  after  use. 

To  combat  the  local  symptoms  cold  water  or  ice-compresses 
are  employed,  or  ice-pills  and  frozen  fruit  may  be  given  by 
the  mouth.  To  hasten  the  separation  of  the  exudate,  and 
still  more  for  the  purpose  of  deodorizing  and  disinfecting  the 
oral  cavity,  lukewarm  disinfectant  gargles  are  prescribed. 

Medicated  chewing  gum  and  similar  preparations  are  also 
to  be  recommended,  both  on  account  of  the  cleansing  effect 
of  the  saliva — which  is  secreted  in  greater  abundance  during 
mastication — and  for  the  direct  action  of  the  antiseptics  upon 
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the  diseased  surface.  Of  such  remedies  should  be  mentioned 
Bergmann's  tablets,  which  contain,  among  other  ingredients, 
thymol,  benzoic  acid,  and  saccharin.  (See  Angina,  Ca- 
tarrhal). 

The  fever  is  controlled  by  means  of  cold  compresses  to  the 
head,  cool  ablutions  given  every  quarter,  half,  or  one  hour, 
or  ice-packs ;  and,  if  necessary,  especially  in  the  evening,  a 
dose  of  quinin,  antipyrin,  salipyrin  or  lactophenin,  0.10-0.20 
to  o.  40  gm.  (1  £-3  to  6  gr. ),  may  be  administered.  The  patient, 
during  the  beginning  of  the  disease,  should  receive  only  cool 
liquid  nourishment ;  must  remain  in  bed  until  the  fever  has 
entirely  disappeared  ;  and,  owing  to  the  possibility  of  second- 
ary infection,  must  be  carefully  watched  during  convalescence. 
Tonsils  that  are  naturally  enlarged  or  have  become  so  as 
the  result  of  frequent  attacks  of  lacunar  angina  should  be 
removed. 

Angina,  Phlegmonous  {Tonsillar  Abscess).  See  Ab- 
scess, Peritonsillar. 

Angioma  (Telangiectasis). — This  term  is  used  to  describe 
congenital,  circumscribed  capillary  tumors,  or  large  flat  rami- 
fications of  blood-vessels  in  the  skin.  They  have  their  seat 
either  in  the  cutis  or  in  the  subcutaneous  cellular  tissue,  and 
accordingly  present  reddish  or  bluish  patches,  or  elevated 
raspberry-like  eminences,  or  soft,  doughy  circumscribed 
tumors,  the  overlying  skin  being  either  normal  or  traversed 
by  dilated  and  ramifying  blood-vessels. 

Angiomata,  as  well  as  telangiectatic  tumors,  may  be  single, 
but  are  more  frequently  multiple  and  scattered  over  the  entire 
body.  They  are  often  permanently  disfiguring.  Small,  super- 
ficial vascular  nevi  can  be  quickly  and  radically  removed  with 
the  Paquelin  cautery;  vaccination  over  a  telangiectatic  patch 
is  often  without  result  (on  account  of  the  hemorrhage),  but 
should  always  be  tried ;  the  same  disadvantage  attaches  to 
the  application  of  ichthyol-collodion  (1  :  9).  In  addition  to 
these  procedures,  electrolysis,  the  galvanocautery,  or  extir- 
pation of  the  vascular  tumors  is  recommended. 
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Animal  Parasites.    See  Intestinal  Parasites. 

■ 

Ankyloglosson,     See  Tongue-tie. 

Anus,  Atresia  of.     See  Atresia  of  Anus  and  Rectum. 

Anus,  Fissures  of.     See  Fissura  Ani. 

Anns,  Prolapse  of.  See  Prolapse  of  Anus  and  Rec- 
ti- it 

Aphthae,  Bednar's. — In  speaking  of  miliary  nodules  on 
the  palate  (see  p.  313)  it  is  stated  that  the  forcible  and  injudi- 
cious use  of  coarse  linen  in  cleansing  the  mouth  of  newborn 
infants,  or  the  use  of  coarse,  granulated  sugar  (a  practice 
that  is  still  in  vogue)  may  cause  traumatic  ulcers  011  the  hard 
palate.  These  ulcers  have  their  seat  to  one  side  of  the  raphe, 
especially  at  the  point  where  the  pterygoid  process  is  inserted 

into  the  hard  palate,  as  the  mucous 
membrane  at  that  point  is  atten- 
uated ;  they  develop  from  small 
round  patches  which  are  at  first 
h\]>eremic.  If  the  traumatism  is 
continued,  the  lesion  develops  into 
extensive  and  often  confluent  ul- 
cers with  stippled  floors,  interfering 
greatly  with  nursing  (see  Fig.  4). 

Trca  t  »i  e  n  t,  — The  oral  cavity 
should  be  carefully  cleansed  with  a 
camel's-hair  brush  dipped  in  some 
disinfecting  fluid,  such  as  the  fol- 
lowing solutions :  2  per  cent,  of  boric  acid,   or  2  to  5  per 
cent,  of  sodium  biburate  ;  and  the  ulcerated  surfaces  touched 
once  or  twice  a  day  with  2  per  cent,  of  silver  nitrate  or  pro- 
ol. 


-Bedntr't  aphtbjet. 


Aphthous  Stomatitis.     See  Stomatitis,  Aphthous. 
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Apoplexia  Neonatorum.      See  Hemprrhage,  Menin- 
geal. 


Apoplexy  of  the  Newborn. 

INGEAL. 


See  Hemorrhage,  Men- 


Appendicitis  {Typhlitis,  PttilyphHtis). — Clinically,  the 
term  appendicitis  is  a  synonym  not  only  for  inflammation  of 
the  cecum  (typhlitis),  but  also  of  the  vermiform  appendix 
(appendicitis)  and  the  cellular  tissue  surrounding  the  two 
structures  (perityphlitis).  This  disease,  which  has  become 
very  much  more  frequent  in  recent  years,  is  due  to  a  variety 
of  causes,  In  many  cases  it  attacks  children  with  chronic 
constipation,  and  it  is  not  illogical  to  assume  that  the  local 
inflammation  is  caused  by  the  accumulation  of  fecal  remains 
iu  the  cecum,  and  especially  the  protrusion  of  a  particle  of 
such  remains — a  so-called  fecal  concretion — into  the  vermi- 
form appendix.  In  addition  to  these  traumatic  factors,  it  is 
possible  that  the  toxic  products  which  develop  in  the  fecal 
remains  and  the  invading  bacteria  may  irritate  the  bowel  and 
its  surroundings,  producing  inflammation.  In  many  cases 
external  violence  to  the  abdomen,  impacted  solid  foreign 
bodies  that  have  been  swallowed,  or  an  accumulation  of  in- 
testinal parasites  (ascarides)  have  been  incriminated  as  causes 
of  the  disease. 

The  disease  may  begin  suddenly  or  may  be  preceded  for  a 
few  days  by  slight  disturbances  of  digestion  with  constipation. 
The  moat  important  clinical  symptoms  are  pain  in  the  abdo- 
men, especially  iu  the  ileocecal  region,  nausea  with  or  without 
vomiting,  and  fever.  The  pain  increases  in  seventy  and 
extends  from  the  point  of  origin,  which  is  at  first  circum- 
scribed, to  the  fundus  of  the  bladder  and  to  the  ascending 
colon,  until  finally  the  entire  abdomen  becomes  exceedingly 
sensitive  even  to  the  slightest  touch. 

On  careful  palpation,  especially  iu  those  cases  in  which 
a  stoppage  of  the  bowel  has  preceded  the  disease,  a  cylindric 
tumor  of  varying  size  is  felt  in  the  ileocecal  region.     Under 
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certain  conditions  there  may  be  only  sensitiveness  to  pressure 
in  the  ileocecal  region  without  any  palpable  tumor. 

After  a  variable  lime  the  pain,  which  at  first  was  localized, 
spreads  to  the  surrounding  area,  the  concomitant  symptom 
increase  greatly  in  severity,  and  a  tumor  develops  in  the 
ileocecal  region.  Owing  either  to  the  radiation  of  the  pain 
or  to  the  extension  of  the  inflammation,  evacuation  of  the 
bladder  is  attended  by  pain,  or  anuria  may  develop,  while 
movements  of  the  right  leg  also  cause  pain.  As  a  result  the 
patient  lies  very  still,  with  the  lower  extremities  flexed  on  the 
Rbdomett,  and  ouly  throws  himself  from  side  to  side,  without 
change  of  attitude  during  the  colicky  attacks,  which  occur  at 
intervals. 

At  first  the  stools  are  mucous  and  of  a  light  fecal  color, 
intense  tenesmus  attending  the  evacuations;  but  gradually 
the  intestine  becomes  occluded  from  the  accumulation  of 
feces  or  from  the  developing  exudate,  and  finally  neither 
feces  nor  flatus  is  evacuated,  owing  to  the  developing  of 
paralysis  of  the  muscular  layer  of  the  intestine. 

Tlie  increasing  severity  of  the  local  symptoms  is  accompa- 
nied by  a  corresponding  change  in  the  concomitant  phenom- 
ena :  The  vomiting  increases,  the  vomited  matter  containing 
bile  and  sometimes  having  a  slightly  stercoraceous  or  dis- 
tinctly fecal  odor;  the  temperature  rises;  the  pulse  becomes 
exceedingly  rapid;  the  patient  assumes  a  look  of  severe  ill- 
ness and  suffering;  the  abdomen  is  distended;  the  tongue  dry; 
the  odor  of  the  breath  is  often  of  a  sour  and  stercoraceous 
character;  thirst  is  enormously  increased;  urination,  as  men- 
tioned above,  often  ceases  entirely;  and  the  skin  over  the 
ileocecal  region  is  tense  and  often  edematous.  As  soon  as 
perforation  of  the  exudate  takes  place  and  general  inflam- 
mation of  the  peritoneum  develops,  the  gravest  symptoms  of 
that  disease  (see  Peritonitis,  ActTfS)  manifest  themselves, 
and  death  may  ensue,  with  the  picture  of  the  most  profound 
collapse.  From  this  description  it  will  be  seen  that  the  course 
and  termination  of  appendicitis  are  subject  to  great  variations. 
>mc  cases — and  they  are  not  so  very  rare — recovery  may 
place  either  spontaneously  or  be  brought  about  by  arti- 
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ficial  means;  but  it  is  practically  impossible  after  general, 
secondary  septic  peritonitis  has  developed. 

Spontaneous  recovery  may  be  brought  about  by  resolution 
of  the  fecal  impaction,  absorption  of  the  exudate,  rupture 
into  the  bladder,  vagina,  or  rectum,  or  by  the  formation  of  a 
localized  abscess, 

Curschmann  asserts  that  the  appearance  of  leukocytosis 
is  an  indication  that  abscess-formation  has  taken  place. 
Under  certain  circumstances  the  temperature  drops,  the  pulse 
becomes  slow,  the  skin  is  covered  with  sweat,  and  the  symp- 
toms, which  may  have  been  most  alarming,  subside  com- 
pletely; or  a  circumscribed  resistant  tumor  remains  in  the 
ileocecal  region,  and,  after  persisting  for  several  weeks, 
undergoes  absorption;  or  intermittent  fever  develops  with 
very  slight  improvement  in  the  general  condition,  and  con- 
firms a  suspicion  that  a  localized  abscess  has  formed.  In 
order  to  determine  how  far  the  abscess  extends  into  the 
depths  of  the  abdomen  a  digital  examination  per  rectum 
should  be  made. 

The  treatment  of  appendicitis  may  be  divided  into  three 
parts:  the  therapeutic  measures  employed  in  the  beginning, 
during  the  course,  and  after  the  subsidence  of  the  acute 
disease. 

In  the  beginning  of  the  disease,  especially  in  those  cases 
in  which  the  symptoms  of  fecal  accumulation  and  the  accom- 
panying pain  are  most  prominent,  and  there  are  but  few  signs 
of  inflammation  of  the  cecum,  an  attempt  should  be  made  to 
open  the  bowels  with  purgatives.  The  following  remedies 
are  recommended :  Castor  oil,  I  to  2  teaspoonfuls;  hydromel 
infantum,  20  to  30  gm.  (5  dr.  to  1  oz.);  fractional  doses  of 
calomel  every  hour,  from  0.05-0.10  to  0.20  gm.  (}(-i*4  to 
3  gT.),  depending  on  the  child's  age,  and  with  or  without 
powdered  jalap  in  daily  doses  of  0.1  to  0.3  gm.  (1.^-5  gr.), 
or  any  other  laxative,  followed  in  a  few  hours  by  a  cool 
irrigation  consisting  of  '  ■',  to  1  L.  (quart),  containing  a  table- 
spoonful  of  glycerin  or  2  to  5  tablespoonfuls  of  aqua  laxativa, 
or  3  to  6  tablespoonfuls  of  ordinary  syrup. 

If,  in  the  beginning  it  turns  out  that  there  was  no  impac- 
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tioti  of  feces,  but  merely  irritation  of  the  cecum,  followed  by 
exudate,  and  if  after  one  thorough  evacuation  of  the  bowels 
the  inflammatory  symptoms  increase,  no  further  attempts 
should  be  made  to  empty  them.  Under  such  circumstances 
the  most  important  requisite  is  complete  rest  for  the  bowel, 
which  is  achieved  by  giving  opium  either  by  the  mouth  or, 
if  it  is  vomited,  in  the  form  of  a  suppository'. 

Laudanum  may  be  given  in  doses  of  i  to  z  drops  for  every 
year,  or  extractum  laudani  0.05  to  o. ioc.c.  (^4-1 J^  min.)  to 
50C.C.  (1*4  fl.  oz.)  of  water,  a  teaspoouful  every  one  or  two 
hours;  or,  if  necessary,  morphin  in  the  dose  of  0.0025  to 
°-°°5  £m-  (3^~rSf  ST-)*  All  other  opium  derivatives  are 
unreliable. 

[Apart  from  the  question  of  the  use  of  opium  in  appendi- 
citis, all  the  doses  of  opium  here  recommended  would  be 
considered  unnecessarily  large  by  most  American  physicians, 
In  the  opinion  of  surgeons  of  widest  experience  in  the  treat- 
ment of  this  disease  opium  is  distinctly  contraindicated, 
because  by  arresting  pain  it  prevents  a  true  appreciation  of 
the  local  conditions  and  may  mask  the  spontaneous  cessation 
of  pain  which  attends  gangrene  of  the  appendix  and  is  the 
cardinal  symptom  for  immediate  operation ;  because  it  arrests 
secretion  ;  and  because  by  its  effect  on  the  nervous  system  it 
lowers  resistance  to  infection. — Er>. ] 

For  suppositories,  opium  should  be  prescribed  with  extract 
of  belladonna,  0.005  to  0.0025  S1"-  ( i'a~A  g1"-)  °^  tne  form**" 
with  0.005  to  0.02  gin,  ('fV~i  ST-)  or"  ^le  latter  for  each  sup- 
pository. If  there  is  severe  tenesmus,  irrigation  with  a  small 
quantity  of  starch  water  or  linseed  decoction  with  the  addition 
of  tincture  of  opium,  2  drops  for  each  year,  may  be  employed. 

The  patient  must,  of  course,  remain  quietly  in  bed,  and 
should  be  disturlied  as  little  as  possible.  To  ease  the  tension 
of  the  abdominal  muscles  a  pillow  is  placed  under  the  knees. 

The  child  should  not  be  allowed  to  turn  over  or  sit  up, 

and  must  be  placed  upon  the  bedpan,  both  for  urination  and 

evacuation  of  the  bowels.     Strict  rest  in  bed  must  be 

enforced  for  at  least  a  week  after  the  last  attack  of  pain  or 

after  the  last  febrile  elevation. 
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Locally,  cold  should  be  applied  to  the  right  half,  or  even 
to  the  entire  abdomen,  by  means  of  cold  compresses,  one  or 
two  ice-bags  (which  must  not  be  too  heavy),  or  Leiter's  coils; 
or  compresses  wrung  out  of  96  per  cent,  alcohol,  and  covered 
first  with  gutta  percha  paper  (protective),  then  with  a  wet 
cloth,  may  be  used. 

Sometimes  cold  is  not  well  borne,  in  which  case  Priessnitz 
compresses  should  be  used. 

The  question  of  operation  in  many  cases  is  a  vital  one  and 
may  decide  between  life  and  death.  To  answer  this  question 
the  advice  of  an  experienced  surgeon  should  be  sought,  to 
whom  the  decision  should  be  left.  If  such  advice  is  not 
obtainable  and  the  practitioner  is  thrown  on  his  own  re- 
sources, it  is  better  to  resort  to  operation  early,  if  the  course 
of  the  disease  has  been  carefully  watched,  than  to  wait  until 
the  prospect  of  cure  has  become  doubtful, 

Even  after  spontaneous  perforation  through  the  bladder  or 
rectum  has  taken  place,  operation  inay  still  be  required 
because  the  evacuation  of  the  abscess  has  not  been  complete. 
The  same  is  true  of  the  relapsing  forms  of  perityphlitis.  In 
these  cases  the  vermiform  appendix  should  be  removed  during 
an  interval  between  attacks. 

So  long  as  the  excessive  pain,  fever,  and  vomiting  continue, 
every  form  of  nourishment,  whether  solid  or  fluid,  is  harmful 
in  severe  cases.  So  long  as  there  is  any  symptom  of  inflam- 
mation— sensitiveness  to  pressure  or  elevation  of  tempera- 
ture— the  diet  must  be  liquid  and  administered  in  small 
quantities.  It  should  consist  of  milk  or  broths,  possibly  with 
the  addition  of  the  yolk  of  an  egg,  somatose,  nutrose,  or 
sanatogen.  I^ater,  say  a  week  after  the  subsidence  of  the 
fever,  dishes  prepared  with  milk,  puree  of  soups  with  stock, 
soft-boiled  eggs,  thick  soups,  steamed  brains,  pure"e  of  meat, 
or  light  custards  may  be  permitted. 

To  guard  against  relapses  as  much  as  possible,  it  is  import- 
ant to  see  that  the  bowels  are  evacuated  every  day,  and  that 
all  heavy  and  inflating  foods  are  eliminated  from  the  diet,  as 
well  as  many  kinds  of  fruit,  such  as  pears,  grapes,  currants,  etc. 
If  there  is  any  suspicion  of  ascarides  (see  p,  256)  the  stools 
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should  be  carefully  examined  and,  if  necessary,  small  doses 
of  santonin  should  be  given.  After  the  perityphlitis  has  sub- 
sided, measures  to  hasten  absorption  of  any  exudate  that  may 
have  remained  must  be  employed.  For  this  purpose  iodin 
preparations,  such  as  iodin-vasogen  and  iodoform  collodion, 
are  used  locally;  also,  sitzbaths,  mud  and  fango  compresses; 
the  "soft-soap cure";  and,  most  important  of  all,  light  mas- 
sage cautiously  applied  and  discontinued  at  the  slightest 
appearance  of  irritation  may  be  resorted  to.  Even  when  the 
presence  of  exudate  cannot  be  demonstrated,  regular  daily 
evacuation  of  the  bowels  must  be  strictly  attended  to  for 
months  afterward,  and  all  forms  of  violent  bodily  exercise 
must  be  forbidden. 

Arteritis  TTmbilicalis.     See  Umbilicus,  Diseases  of. 

Arthrogryphosis.    See  Tetany. 

Articular  Rheumatism.  See  Rheumatism,  Articular, 
Ai  DTK,  and  Chronic. 

Artificial  Feeding  of  Infants.  See  Feeding,  Arti- 
ficial, 

Artificial  Respiration.     See  Schultze's  Method. 
Ascaris  Lumbrieoides.     See  Intestinal  Parasites. 

Ascites.— The  accumulation  in  the  peritoneal  cavity  of  an 
alkaline,  slightly  albuminous  fluid  transudate.  This  symptom 
m.iv  be  due  to  a  variety  of  causes :  We  find  ascites  associated 
with  general  dropsy  in  cardiac  and  renal  diseases,  as  the  first 
of  insufficiency  in  diseases  of  the  li\-er  or  portal  vein,  in 
compression  of  the  inferior  vena  cava,  and  in  chronic  peri- 
tonitis. 

The  outer  and  visible  signs  consist  in  a  gradually  increas- 
ing spheric  distention  of  the  abdomen,  thinning  of  the  skin» 
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with  distinct  prominence  of  the  veins,  and  obliteration  of  the 
umbilical  folds. 

When  one  side  of  the  abdomen  is  tapped  with  the  finger 
the  transmission  of  the  blow  is  felt  on  the  opposite  side  in 
the  form  of  a  wave  (fluctuation).  As  the  fluid  occupies  the 
lowest  portions  of  the  cavity  when  the  patient  lies  in  the 
dorsal  position,  dulness,  varying  with  position,  is  elicited 
on  percussion  over  the  lateral  and  lower  portions  of  the 
abdomen. 

Owing  to  the  enlargement  of  the  abdomen  both  the  abdom- 
inal organs  and  the  diaphragm  are  displaced,  causing  marked 
respiratory  disturbances.  The  pressure  on  the  intestines  also 
produces  derangements  of  the  stomach,  bowel,  and  bladder. 
The  increase  in  size  and  weight  of  the  abdomen  interferes 
with  freedom  of  movements  and  causes  a  peculiar  gait  and 
attitude,  the  upper  part  of  the  body  being  inclined  backward, 
as  in  severe  degrees  of  lordosis. 

As  soon  as  the  accumulation  of  fluid  has  reached  such 
dimensions  as  to  produce  distinct  disturbances  in  the  circula- 
tory and  respiratory  systems,  puncture  of  the  abdomen  and 
gradual  evacuation  of  the  ascitic  fluid  are  indicated  :  The 
abdomen  having  been  well  cleansed  with  alcohol  and  ether, 
a  puncture  is  made  with  an  ordinary  trocar  (thoroughly  dis- 
infected) either  at  some  point  in  the  line  joining  the  ensiform 
cartilage  and  the  anterior  superior  spine,  or  in  the  line  run- 
ning from  the  umbilicus  to  the  symphysis.  As  soon  as  the 
ascitic  fluid  reaccumulates  (in  spite  of  appropriate  treatment) 
and  alarming  symptoms  develop,  puncture  is  to  be  repeated. 
For  the  removal  of  the  transudate  by  diuresis,  diaphoresis, 
and  the  administration  of  purgatives,  see  under  treatment 
of  the  respective  causal  organic  diseases. 

Asphyxia  Neonatorum. — This  term  is  used  to  indicate 
a  more  or  less  complete  apnea  in  the  newborn  infant,  caused 
by  interference  with  placental  respiration;  it  varies  in  degree 
and  the  cause  is  found  in  abnormal  and  tonic  contractions  of 
the  uterus,  premature  separation  of  the  placenta  in  breech 
presentations,  or  compression  of  the  umbilical  cord  in  cases 
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of  prolapse  or  when  the  cord  is  wound  around  some  part  of 
the  infant's  body. 

Asphyxia  developing  after  birth  is  due  to  diminished 
vitality,  atelectasis  of  the  lungs,  deformity  of  the  lungs  or 
heart,  or  cerebral,  and  especially  itilirnueningeal,  hemorrhage. 

Depending  upon  the  intensity  of  the  condition,  we  dis- 
tinguish a  mild  grade  {asphyxia'  apoplectica)  and  a  severe 
grade  {asphyxia  pallida).  In  the  former  the  child  is  deeply 
cyanotic,  the  face  is  puffy,  the  eyes  bulge,  the  heart  sounds 
are  barely  audible,  the  pulse- rate  is  retarded,  and  the  respira- 
tions are  infrequent,  superficial,  and  accompanied  by  mucous 
rales. 

Children  with  asphyxia  pallida  present  a  death-like  appear- 
ance and  pallid  waxy  color;  the  skin  and  mucous  membrane < 
do  not  react;  the  cardiac  impulse  is  weak  and  accelerated,  and 
respiratory  movements  are  absent. 

In  many  cases,  treatment,  if  instituted  at  once,  is  followed 
by  favorable  results,  and  the  prognosis  therefore  depends  on 
the  prompt  appearance  of  more-and-more  distinct  signs  of 
improvement 

The  object  of  treatment  is  to  free  the  air  passages  by  re- 
moving the  mucus,  to  improve  the  defective  respiration  by 
increasing  the  supply  of  oxygen,  and  to  stimulate  the  force 
of  the  heart  and  circulation.  The  mucus  may  be  removed  with 
the  finger  covered  with  a  small  piece  of  absorbent  gauze,  or  by 
suction  through  a  catheter  introduced  into  the  air  passages. 
These  procedures  must  be  repeated  whenever  fresh  masses  of 
mucus  accumulate.  Oxygen  is  supplied  by  inducing  artificial 
respiration  after  the  Sylvester  method;  insufflating  air  through 
a  catheter,  or  by  stimulating  the  respiratory  center  by  means 
of  very  warm  baths,  alternating  with  cold  douches  or  affusions 
to  the  back  or  chest,  and  by  slapping  the  skin  and  nibbing  it 
with  warm  cloths  after  the  bath.  The  so-called  Schultze 
method  of  artificial  respiration  (which  see)  is  very  effective 
and  acts  as  a  marked  incentive  to  the  circulation,  besides 
supplying  air  to  the  lungs.  The  hydrotherapeutic  measures 
referred  to  are  also  excellent  excitants  to  the  circulation,  and 
may  be  further  reinforced  by  the  internal  administration  of 
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stimulants,  such  as  i  drop  of  cognac  in  a  teaspoonful  of  tea, 
black  coffee,  or  liquor  ammonii  anisat.  (aromatic  spirit  of 
ammonium),  or  2  drops  of  spirit  of  ether  in  a  teaspoonful  of 
tea  or  water,  every  one  or  two  hours,  or  even  hypodermic 
injections  of  camphor. 

For  the  sake  of  completeness,  it  may  also  be  mentioned 
that  efforts  to  induce  artificial  respiration  may  be  supple- 
mented by  applying  a  faradic  current  to  the  phrenic  nerve 
or  to  the  diaphragm;  by  the  inhalation  of  oxygen;  or  by 
rhythmic  traction  on  the  tongue,  as  advised  by  Laborde, 
taking  care  not  to  injure  the  mucous  membranes.  These 
measures  must  be  kept  up  until  signs  of  evident  and  lasting 
improvement  are  demonstrable;  if  the  pallor  returns  or  the 
respirations  diminish,  all  the  above-mentioned  therapeutic 
aids  must  be  called  into  play  afresh. 

It  should  also  be  mentioned  that  children  born  with 
asphyxia  must  always  be  kept  in  a  very  warm  room  (which, 
however,  must  be  frequently  aired). 


Asthma,  Bronchial. — This  disease  is  rarely  observed  in 
children — occurring  as  a  complication  of  some  disorder  of  the 
nasopharynx,  of  the  bronchial  tree,  or  of  the  lungs,  more 
particularly  emphysema.  These  latter  are  sometimes  sec- 
ondary, the  asthmatic  attacks  being  caused  by  some  other 
peripheral  nervous  irritation  (nervous  asthma),  by  enlarge- 
ment of  the  thymus  gland  (thymic  asthma),  or  occasionally 
by  digestive  disturbances  and  climatic  influences. 

Attacks  usually  occur  at  night,  either  spontaneously  or 
following  catarrh  of  the  respiratory  organs,  and  manifest 
themselves  by  air-hunger,  marked  expiratory*  dyspnea,  cya- 
nosis, general  increase  of  irritability,  and,  after  the  attack 
(which  often  lasts  for  hours)  has  subsided,  by  extreme  fatigue, 

t  profuse  sweating,  and  general  relaxation.  In  the  sputum, 
which  is  occasionally  expectorated,  Charcot-Iveyden  crystals 
and  Curschmann  spirals  are  found  on  microscopic  examina- 
tion. The  frequently  recurring  asthmatic  attacks  may  cause 
alterations  in  the  thoracic  cage  and  emphysematous  changes 
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Although  the  nature  of  the  disease  is  such  that  the  prog- 
nosis is  rarely  unfavorable,  the  resulting  sequelae  sometimes 
have  a  serious  influence  on  the  child's  general  health. 

Aside  from  the  treatment  appropriate  to  the  causal  con- 
ditions discovered  in  an  individual  case,  the  symptomatic  use 
of  sedatives  is  indicated.  Among  these  may  be  recommended 
chloral  hydrate,  internally,  in  the  dose  of  0.20  to  0.40  gm. 
(3-6  gr.)i  or  in  the  form  of  an  enema,  0.40-0.50  to  1  grn. 
(6-15  gr.)  at  a  time;  sodium  bromid,  0.50  to  1  gm.  (8-15  gi.); 
quiniii  bromate  or  valerianate,  0.25  to  0.50  gm.  (4-7 %  gr.). 
Iuternally,  also,  may  be  prescribed  sodium  iodid  or  iodalbacid, 
1-2  gm.  (15-30  gr.)  to  100  c.c.  (3  fl.  oz.)  of  water;  tincture 
of  lobelia,  3-5  to  10  drops  a  day;  extract  of  belladonna, 
0.02-0.05  gm,  (/i~H  £*•) t0  IO°  c-c-  (3  A*  *•■)  of  water,  from  a 
teaspoon-  to  a  dessertspoonful  three  times  a  day;  or  arsenic, 
in  the  form  of  Fowler's  solution,  in  ascending  doses. 

As  in  the  case  of  adults,  asthma  powders,  inhalations  of 
pvridin  {5  drops  on  a  cloth  hung  around  the  neck — apply 
three  or  four  times  a  day),  or  fluid  extract  of  grindelia, 
0.5  c.c.  (8  min.),  once  or  twice  a  day,  in  wine,  may  be  used. 

Sometimes  the  various  asthma  cigarettes  and  asthma  pow- 
ders, which  contain  substances  treated  with  niter,  such  as  the 
leaves  of  hyoscyamus,  belladonna,  stramonium,  grindelia,  or 
cannabis  indica,  are  useful. 

In  all  cases  of  asthma  it  is  advisable  to  have  the  child 
spend  as  long  a  time  as  possible  at  some  resort  where  the  air 
is  pure  (preferably  at  the  mountains),  and  to  have  the  bed- 
room aired  as  often  as  possible.  A  protracted  course  of  treat- 
ment in  the  pneumatic  chamber  is  also  very  much  to  be  com- 
mended. In  addition  to  the  above-mentioned  therapeutic 
remedies  various  procedures  to  harden  the  body  are  indicated, 
to  guard  against  a  return  of  the  attacks.     (See  Hardening.) 


Atelectasis. — Asphyxia  frequently  leads  to  general  or 
local  atelectasis  of  the  lungs,  especially  when  the  child  is 
congenitally  of  a  low  vitality. 

Owing  to  the  restricted  intake  of  oxygen  the  subject  pre- 
sents the  picture  seen  in  mild  degrees  of  asphyxia  (see  p.  43). 
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The  respirations  are  superficial,  accelerated,  and  interrupted ; 
the  voice  is  hoarse,  and  the  little  one  emits  only  a  short, 
plaintive  whimpering  cry.  The  peripheral  portions  of  the 
body  are  cold  and  cyanotic. 

An  extensive  atelectasis  sometimes  betrays  itself  by  the 
physical  signs  of  dulness,  diminished  respiratory  murmur, 
and  occasionally  by  the  presence  of  crepitant  rales. 

The  respiratory  disturbances  in  atelectatic  children  also 
interfere  with  closure  of  the  cardiac  orifices,  and  thus  tend  to 
keep  the  fetal  circulation  open. 

The  prognosis  of  atelectasis  depends  on  the  infant's  vitality, 
the  extent  of  the  disease,  and  the  treatment  employed.  As 
in  asphyxia,  treatment  consists  in  supplying  plenty  of  fresh 
air  and  stimulating  respiration;  hence,  all  the  external  and 
internal  remedies  discussed  in  connection  with  asphyxia  must 
be  employed.  In  addition  to  these  measures  (which  must  be 
employed  continuously  or  repeated  at  frequent  intervals)  the 
infant's  nutrition  must  be  carefully  looked  after,  for  which 
purpose  the  auxiliary  methods  discussed  in  the  article  on 
Debilitas  Vit^e  (p.  105)  must  be  resorted  to. 

Athetosis. — Incessant  spasmodic  movements  of  individual 
muscles,  especially  of  the  upper  and  lower  extremities  and, 
more  rarely,  of  the  face,  which,  like  choreic  movements,  are 
not  present  during  sleep.  The  movements  are  always  the 
same  in  kind  and  consist  in  extension  or  flexion  of  the  fingers 
and,  more  rarely,  of  the  toes.  Athetosis  is  usually  a  symp- 
tom of  some  cerebral  disease,  and  is  observed  chiefly  in  acute 
polioencephalitis.     (See  Paralysis,  Spinal.) 

Athrepsia.     See  Atrophy. 

Atresia  of  the  Anns  and  Rectum. — Complete  obstruc- 
tion of  the  rectum  is  due  to  congenital  arrest  of  development 
consisting  in  the  failure  of  the  ends  of  the  rectum,  which  at 
first  are  blind,  and  the  embryonal  external  invagination  of  the 
skin  to  unite  and  establish  a  communication.  The  various 
degrees  and  kinds  of  this  condition  of  arrested  development 
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are  shown  in  the  accompanying  figures  (Figs.  5-10).  The 
most  frequent  form  and  the  one  which  is  practically  the  most 
important  as  well  as  favorable  for  relief  is  that  in  which  the 
rectal  extremity  extends  as  far  as  the  skin,  and  there  is  no 
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FIGS.  5  to  10. — Various  forms  of  congenital  obstruction  of  the  anus:  5,  Atresia  ani ; 
6,  atresia  recti ;  7,  atresia  ani  el  recti ;  S,  atresia  ani  vesicals  r  9.  atresia  ani  urethrals; 
to.  atresia  aril  vaginalis. 

anal  invagination.     As  a  rule,  the  perineum  bulges  in  this 
situation  from  accumulation  of  meconium  (Figs.  5-10). 
The  treatment  is  always  operative. 


Atrophy,     Progressive    Muscular. 
Pseudohypertrophic. 


See    Paralysis, 


Atrophy  { Peda trophy  ;  Athrepsia;  Marasmus). — This 
condition  differs  from  tabes  mesenterica  (see  Tabes),  which 
usually  terminates  fatally  through  persistent  disease  of  the 
intestine,  by  the  fact  that  in  atrophy  intestinal  catarrh,  espe- 
cially during  the  beginning  of  the  disease,  is  not  a  prominent 
feature. 
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Atrophy  develops  in  children  who,  owing  to  some  organic 
re  unable  to  assimilate  their  lood,  although  the  latter 
is  both  adequate  in  quantity  and  suitable  in  quality.  In  these 
children  the  digestive  ferments  are  less  active  than  in  normal 
individuals,  and  as  a  result  there  are,  first,  disturbances  of  the 
digestive  function,  and,  second,  intoxication  of  the  organism. 

The  disease  develops  insidiously  with  the  symptoms  of 
chronic  dysp  vomiting  and  dyspeptic  stools  alternate 

with  periods  of  apparent  good  health  and  good  appetite,  The 
child  uses  up  the  supply  of  subcutaneous  fat,  including  the 
ologic  "sucking-pad"  in  the  cheeks,  and  loses  weight 
steadily;  sleep  is  disturbed  by  crying;   the  heart-action   be- 


I  i. — Atrophy  in  an  infinl  of  six  months,  with  multiple  absccssrs  :  Arlhfogryphotic 
poiture  q1  the  hands  .irul  feet 

comes  weaker;  cyanosis,  depression  of  the  fontanel,  subnormal 
temperature,  and,  in  very  young  breast-fed  infants,  sclerema, 
rigidity,  trismus,  tetany,  thrush,  and  furunculosis  develop 
(see  Fig.  n).  The  appetite  is  impaired;  the  stools  become 
less  frequent;  the  urine  is  scanty  and  usually  contains  albu- 
min; some  pulmonary  disease,  such  as  pneumonia  or  atelec- 
tasis, makes  its  appearance;  and  with  the  picture  of  complete 
exhaustion  or  of  hydrocephaloid  or  sinus-thrombosis  death 
ends  the  scene. 

I  in  the  case  of  tabes  mesenterica,  the  only  hope  lies  in 
suitable  feeding.  Propky tactically,  there  is  a  better  prospect 
of  success  if,  as  soon  as  the  child  begins  to  lose  flesh,  the  food 
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is  changed,  the  hygienic  conditions  improved,  and  the  child 
placed  under  constant  medical  supervision. 

As  the  digestive  function  is  greatly  reduced  or  even  abol- 
ished, the  following  drugs  should  be  given  internally  iu  order 
to  relieve  the  work  of  the  digestive  organs ;  Dilute  hydro- 
chloric acid,  10  to  20  drops  to  j|i  fl,  oz.  of  water,  one  tea- 
spoonful  before  each  feeding  ;  pepsin  or  lactopeptin,  0,05  to 
0.1  gin.  i  ;4-i  Yi  gr.)  three  or  four  times  a  day  ;  pegnin  ;  pan* 
crealin,  a  small  penknife- point  three  or  four  times  a  day  ;  or 
Karlsbad  or  Vichy  water,  two  to  three  dessertspoonfuls  two  or 
three  times  a  day.  To  these  should  be  added  some  bitter 
tincture,  as,  for  example,  compound  tincture  of  quinin ;  ex- 
tract of  conduraiigo;  extract  of  quinin  (Nanning) ;  bitter 
tincture,  or  tincture  of  absiuthe,  5  drops  in  a  teaspoon ful  of 
sweetened  water  three  times  a  day  ;  and,  finally,  a  decoction 
of  cinchona  bark,  5  to  80  gin.  (75  gr.  to  2}4  fl-  oz.),  with  dilute 
hydrochloric  acid,  10  to  20  drops  (one  dessertspoonful  four 
times  a  d 


Balanitis. — When  the  foreskin  is  partially  adherent  to  the 
glaus  penis,  and  still  more  frequently  in  cases  of  phimosis, 
inflammation  of  the  mucous  layer  of  the  foreskin  and  of  the 
glans  may  occur  (as  a  result  of  stagnation  of  the  urine  in  the 
preputial  sac)  with  consequent  infection  of  masses  of  smegma 
which  have  accumulated  in  the  sulcus  of  the  glans  and  have 
become  inspissated,  acting  like  foreign  bodies.  The  entire 
foreskin  becomes  swollen,  especially  at  the  cutaneous  orifice, 
and  the  inflamed,  reddened,  and  often  excoriated  skin  pro- 
trudes in  a  heavy  fold.  A  purulent  and  sometimes  serosan- 
gui neons  secretion  can  be  expressed  from  the  preputial  sac. 
In  children  predisposed  to  this  disease  the  preputial  sac  should 
be  daily  cleansed  (as  a  precautionary  measure)  and  dusted 
with  some  dusting  powder,  such  as  dermatol,  airol,  1  :  10  of 
boric  acid,  starch  powder,  tannic  acid,  talcum,  or  bolus  alba. 

The  symptoms  due  to  balanitis  chiefly  manifest  themselves 
during  micturition,  which  becomes  difficult  and  painful. 
Older  children  have  difficulty  in  walking,  and  hold  the  legs 
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wide  apart  Occasionally  painful  swelling  of  the  inguinal 
glands  occurs. 

The  treatment  consists  in  removing  the  exciting  causes 
and  irrigating  the  preputial  sac — at  first  several  times  a  day, 
with  a  small  syringe  tipped  with  a  thin  drainage  tube.  For 
this  purpose  a  mild  solution  of  potassium  permanganate,  a  2 
per  cent,  solution  of  boric  acid,  or  a  %  per  cent  solution  of 
lysol  or  creolin  may  be  used.  Owing  to  the  secondary  in- 
flammation and  edema  of  the  foreskin  it  is  advisable  to  ele- 
vate the  part  and  to  apply  compresses  wrung  out  of  a  solution 
of  lead  acetate  or  aluminum  acetate. 

If  the  phimosis  is  not  too  great,  the  preputial  sac  can  easily 
be  wiped  out  with  a  flat  wooden  applicator  wound  with  cotton. 
Whenever  it  is  possible  the  foreskin  should  be  drawn  back,  in 
order  to  separate  the  diseased  portions  of  mucous  membrane, 
and  thoroughly  covered  with  a  dusting  powder  before  the 
foreskin  is  allowed  to  slip  forward. 

Barlow's  Disease.    See  Scurvy,  Infantile. 

Basedow's  Disease.    See  Goiter,  Exophthalmic. 

Basilar  Meningitis.     See  Meningitis,  Tuberculous. 

Bednar's  Aphthae.     See  Apjith.e,  Bednar's. 

Bedwetting.     See  Enuresis. 

Birth-palsy.     See  Paralysis,  Plexus. 

Bladder,  Catarrh  of.    See  Cystitis. 

Bleeder's  Disease.    See  Hemophilia. 

Blennorrhea  Neonatorum.  See  Conjunctivitis  Neo- 
natorum. 

Blennorrhea  of  the  Navel.  See  Umbilicus,  Diseases  of. 
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Blennorrhea  of  the  Vulva.    See  Vulvovaginitis. 

Blepharitis.    See  Eye,  Diseases  of. 

Blood-tumor.    See  Angioma. 

Bloody  Urine.  See  Hemoglobinuria  and  Nephritis, 
Acute. 

Blue  Sickness  {Blue  Baby).     See  Heart,  Diseases  of. 

Boils.     See  Furunculosis. 

Bones,  Caries  and  Necrosis  of.  See  Caries  and  Ne- 
crosis of-  Bones. 

Brain  Abscess.    See  Encephalitis,  Acute. 

Brain,  Anemia  of.    See  Anemia,  Cerebral. 

Brain,  Hemorrhage  of.    See  Hemorrhage,  Cerebral. 

Brain,  Hernia  of.    See  Meningocele. 

Brain,  Hyperemia  of. — Hyperemia  of  the  brain  of  vari- 
able intensity  occurs  temporarily  in  all  acute  febrile  diseases. 
In  many  of  these  cases  the  toxic  effect  of  the  disease  itself  or 
some  other  intoxication  (alcohol)  probably  plays  a  certain 
part,  albeit  a  temporary  one,  in  the  etiology. 

Acute  hyperemia  is  also  the  cause  of  the  condition  known 
as  insolation,  or  sunstroke,  and,  finally,  of  the  disease  which 
is  discussed  under  the  name  of  meningismus  (see  Menin- 
gitis Serosa).  Chronic  cerebral  hyperemia  occurs  in  all 
diseases  that  lead  to  passive  congestion,  including  congenital 
or  acquired  heart  lesions  and  the  various  pulmonary  diseases. 

The  symptomatology  of  what  is  known  clinically  as  cere- 
bral hyperemia  includes  disturbances  of  the  general  health — 
often  quite  temporary  in  character — such  as  headache,  vomit- 
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ing,  anorexia,  capriciousness  or  nervous  irritation  with  alter- 
nate flashing  and  pallor  of  the  skin,  disturbed  sleep,  apathy, 
somnolence,  frequent  yawning,  sometimes  also  lever  and  fre- 
qnent  or  even  irregular  pulse. 

These  conditions  are  observed  not  infrequently  in  children 
daring  the  school-going  age  when  they  are  not  suitably 
nourished,  after  the  administration  of  alcoholic  beverages,  in 
constipation,  and  in  the  case  of  girls  at  the  beginning  of 
menstruation.  After  an  injury  to  the  head  the  clinical  picture 
of  cerebral  hyperemia  is  also  sometimes  observed. 

A  hyperemic  condition  of  the  brain  at  the  beginning  en- 
during the  course  of  a  febrile  disease  manifests  itself  by 
delirium,  mental  excitement  or  hebetude,  vomiting,  or  con- 
vulsive phenomena. 

Sunstruck  patients  exhibit  excessive  elevation  of  tempera- 
ture, psychic  unrest  soon  followed  by  somnolence,  redness  of 
the  face,  contracted  pupils,  vomiting,  general  or  partial  con- 
vulsions, and  increased  frequency  of  the  pulse  and  respiration. 
Prognosis. — The  disease  is  often  very  grave,  and  either 
terminates  in  death  preceded  by  coma  and  genera!  convul- 
sions, or  the  symptoms  gradually  subside,  art  re:-:verv 
ensues  after  a  protracted  period  of  convalesces  re- 
Regardless  of  the  causes  that  my  hive  led  t:  cerebral 
hyperemia,  the  treatment  must  always  be  bei~n  :v  e'tvitir.?. 
and  applying  cold  applications  to.  the  head  :  att'.yiri'  diitho- 
retics  to  the  skin,  such  as  vinegar  corriT.res.ses  :r  —  ustard  -las- 
ters  to  the  calves  of  the  legs:  and  by  the  intern",  exh'htt:-.— 
of  laxatives.  The  use  of  leeches  behind  the  eir  I-  ir.er. 
followed  by  a  rapid  subsidence  of  the  alarmiur  — ■— ttvrr,1: 
but  if  there  are  signs  of  cardiac  Treikue".  ab*tra.:t::r  r.f 
blood  is  contraindicated.  When  the  pstieut  :-  in  i  *tuT.»'.r-.~; 
condition  cool  baths,  at  2y  to  22;  R-  it  :-i:.  :"•  ?  —-.:>.  \-y'. 
affusions,  i5=  to  io=  R.  66:-fH-f*  F.  .  tfteu  i:t  •-— r>- -■/.- 
well.  If  convulsions  are  rcesert.  ch'.rs"  "..-  the  rev*":*u 
0.25-0.5  to  1  gm.  4-8  to  15  gr.  .  is  alsi  :r.  treated  vre  C '.:>"- 
vtlsioxs.  p.  971.  The  first  s:rr  1:  z^r-z'-.n'.  '--  '*■-•■—.  i 
demands  absolute  psychic  aud  bodily  rest  i.z.t  s.  l:*.u:d  d:e*. 
consisting  of  milk  and  broths. 
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The  prophylaxis  consists  in  protecting  the  child  against 
sunstroke  and  prohibiting  excessive  mental  exertion  or  too 
long  a  period  of  lessons,  either  at  school  or  at  home,  without 
the  interruption  of  a  recess. 

Brain  Tumor, — Brain  tumors  are  comparatively  not  so 
very  rare  in  childhood,  but  not  infrequently  they  remain 
latent  and  are  therefore  often  discovered  only  incidentally  at 
the  autopsy.  They  include  the  following  forms,  enumerated 
in  their  order  of  frequency:  Tuberculous  growths,  glioma, 
echinococcus,  cysticercus  cellulosae,  gumma,  and  sarcoma ; 
and  may  begin  in  the  substance  of  the  brain  or  may  start  in 
the  bones  of  the  skull  and  gradually  invade  the  brain. 

They  all  have  in  common  a  certain  group  of  clinical  symp- 
toms, which  are  known  as  focal  symptoms.  Aside  from  the 
paralytic  phenomena,  which  depend  on  the  seat  of  the  disease, 
brain  tumors  in  the  case  of  older  children  manifest  themselves 
by  headache,  occasional  vomiting,  slowing  of  the  pulse,  ver- 
tigo and  rotary  movements,  paralysis  and  paresthesia,  partial 
unconsciousness,  and  the  occurrence  of  choked  disk  or  optic 
neuritis.  As  the  phenomena  gradually  increase,  epileptic  or 
apoplectic  attacks  are  superadded. 

The  focal  symptoms  proper  depend  upon  the  seat  of  the 
tumor  and  are  clinically  identical  with  the  symptoms  occur- 
ring in  adults. 

Brain  tumors  id  childhood  are  found  chiefly  in  the  cerebel- 
lum. Cerebellar  tumors  are  characterized  chiefly  by  occipital 
headache,  cerebral  ataxia,  especially  of  the  lower  extremities, 
vertigo  and  staggering  gait,  nystagmus,  strabismus,  dilatation 
of  the  pupils,  optic  neuritis,  and  secondary  hydrocephalus. 

Other  seats  of  predilection  are  the  corpora  quadrigemina, 
in  which  situation  a  tumor  causes  paralysis  of  the  oculomotor 
nerve,  dilatation  and  rigidity  of  the  pupils,  choked  disk  with 
atrophy  of  the  optic  nerve,  and  blindness.  When  the  tumor 
is  located  in  the-  pons  there  is  crossed  paralysis  of  one-half  of 
the  bodv  with  unilateral  or  bilateral  involvement  of  the  facial 
nerve  aud  of  the  muscles  of  mastication,  and  involvement  of 
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the  auditory,  trifacial,  oculomotor,  and  abducens  nerves  on 
the  same  side. 

In  paralysis  of  the  hypoglossus  there  is  interference  with 
speech  and  deglutition.  Disease  of  the  optic  thalamus  mani- 
fests itself  in  athetosis  and  hemichorea,  while  a  lesion  in  the 
region  of  the  central  or  paracentral  convolutions  causes  crossed 
(contralateral)  monoplegia  of  the  arm  or  leg,  paralysis  of  the 
facial  or  hypoglossus,  and  sometimes  aphasia. 

The  symptoms  of  cerebral  pressure  gradually  increase,  and 
death  ensues  usually  with  the  picture  of  a  general  meningitis. 

The  treatment  of  brain  tumors  offers  some  hope  of  success 
only  when  the  disease  is  syphilitic,  the  treatment  of  which 
will  be  found  under  the  heading  of  Syphilis.  Lumbar 
puncture  should  not  be  resorted  to  in  cases  of  brain  tumor. 

Breast,  Irritable.    See  Mastodynia. 

Breast  of  Newborn   Infant,  Inflammation  of.     See 

Mastitis  Neonatorum. 

Bright's  Disease.    See  Nephritis. 
Bronchi,  Inflammation  of.    See  Bronchitis. 
Bronchial  Asthma.     See  Asthma,  Bronchial. 

Bronchial-gland  Disease.— Just  as  enlargement  of  the 
lymphatic  glands  on  the  surface  of  the  body  may  be  caused 
by  a  great  variety  of  irritants,  simple  catarrh  or  other  dis- 
eases of  the  respiratory  organs  may  lead  to  swelling  of  the 
mediastinal,  bronchial,  and  pulmonary  glands.  Although  the 
acute  glandular  swelling  subsides  in  a  great  majority  of  cases, 
it  may — depending  upon  the  individual's  constitution  and  the 
severity  of  the  infection — go  on  to  chronic  enlargement, 
which  in  turn  may  lead  to  suppuration  and  caseation  or 
tubercle  formation. 

The  last-mentioned   condition  is  found  so  frequently  in 
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young  children,  that  in  many  cases  the  source  of  pulmonary 
or  general  tuberculosis  must  be  sought  in  disease  of  the 
bronchial  glands.  The  tuberculous  process  spreads  from  these 
to  the  lung  and  the  neighboring  glands,  and  later  to  more 
remote  ones,  and  tints  produces  morbid  phenomena,  the  char- 
acter of  which  will  depend  upon  their  localization.  Even 
in  children  who  have  died  of  a  tuberculous  process  in  the 
abdominal  organs  or  the  braiu  it  is  found  regularly  at  the 
postmortem  that  tuberculous  disease  of  the  bronchial  glands 
was  the  primary  condition. 

Not  infrequently  there  is  a  total  absence  of  clinical  symp- 
toms; but  whenever  other  tuberculous  processes  are  present, 
implication  of  the  bronchial  glands  may  be  inferred  and  is 
very  probably  present.  Signs  of  the  disease  are  found  with 
comparative  frequency  at  autopsies  performed  on  children  who 
have  died  of  acute  infectious  diseases,  and  thus  throw  light 
on  the  true  cause  of  the  fatal  termination. 

Disease  of  the  bronchial  glands  manifests  itself  by  a  series 
of  symptoms,  which,  if  properly  interpreted,  are  of  great  value 
in  making  the  diagnosis.  The  clinical  picture  is  dominated 
by  the  phenomena  usually  seen  in  phthisis,  which  consist  in 
gradually  increasing  emaciation,  dryness  of  the  skin,  in- 
creased thirst,  a  slight  cough  (barely  distinguishable  from 
hawking),  and  usually  an  evening  rise  of  temperature. 
Thus  chronic  disease  of  the  bronchial  glands  may  remain 
latent  for  some  time  until  some  of  the  above-mentioned 
exciting  factors  lead  either  to  enlargement  of  the  glands  or 
to  changes  in  the  glandular  parenchyma,  and  thus  give  rise 
to  special  symptoms. 

The  most  important  symptom  in  this  respect  is  the  interfer- 
ence with  respiration,  due  to  the  compression  of  the  air  pas- 
sages. This  manifests  itself  by  a  loud,  dry  sawing  noise, 
tabling  stenotic  breathing,  which  is  audible  also  during 
sleep.  Paroxysms  of  loud  ringing  cough,  brought  on  by 
crving  or  due  to  the* tracheobronchial  catarrh  which  is  fre- 
quently present,  often  occur,  and,  owing  to  its  spasmodic 
character,  the  cough  is  often  mistaken  for  whooping-conyh. 
As  the  enlarged  glandular  masses  may  either  distort  or  com- 
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press  the  vagus  or  some  of  its  branches  (such  as  the  superior 
or  inferior  laryngeal  nerve),  the  above-mentioned  attacks  thus 
find  another  anatomic  explanation.  These  coughing  attacks 
vary  in  frequency,  and  in  many  cases  are  brought  on  by  very 
slight  changes  of  temperature.  The  occasional  attacks  of 
hiccough  may  also  be  attributed  to  vagus  irritation. 

In  rare  cases  pressure  on  larger  blood-vessels  may  lead  to 
dilatation  of  superficial  veins;  to  local  edemas ;  and,  by  pres- 
sure on  the  innominate  vein  when  the  head  is  overextended, 
to  a  more  or  less  marked  venous  hum  at  the  manubrium 
(Smith's  phenomenon).  Dysphagia  is  sometimes  present 
from  compression  of  the  esophagus.  In  most  cases  the 
superficial  cervical  and  axillary  glands  are  enlarged. 

In  accordance  with  the  chronic  character  of  the  pathologic 
changes  in  the  gland  tissue,  the  general  condition  becomes 
progressively  worse;  the  elevations  of  temperature,  which  at 
first  are  very  slight,  become  more  marked  and  assume  the 
type  of  a  phthisic  curve.  During  this  stage  auscultation,  and 
sometimes  percussion,  may  bring  out  changes  in  the  lungs 
which  point  to  the  presence  of  an  infiltration  spreading  from 
the  affected  glands.  Circumscribed  areas  of  dulness,  which 
can  be  referred  to  enlarged  glands,  are  found  on  both  sides 
of  the  vertebral  column  between  the  shoulder  blades  or  at 
the  manubrium,  while  transmitted  bronchial  breathing  and 
rales  are  heard  over  the  same  areas. 

In  the  presence  of  tuberculous  degeneration  and  suppura- 
tion of  bronchial  glands,  a  glandular  abscess  may  rupture 
into  the  mediastinum  or  into  a  bronchus,  or  a  portion  of  a 
broken-down  gland  may  be  discharged  into  the  bronchial 
branches  and  bring  on  attacks  of  asphyxia  which  may  end 
fatally. 

The  extension  of  the  tuberculous  process  to  the  lungs  pro- 
duces the  physical  signs  of  a  diffuse  infiltration,  and,  if  soft- 
ening and  degeneration  of  the  glands  continue,  pseudoeavities 
are  formed  and  the  same  clinical  signs  are  obtained  as  in  pul- 
monary phthisis. 

As  is  to  be  expected  from  the  etiology  and  pathogenesis, 
tuberculous  enlargement  of  the  bronchial  glands  in  most  cases 
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runs  a  chronic,  insidious  course,  terminating  in  death  from 
extension  of  the  process  or  from  the  development  of  compli- 
cations. 

Treatment. — When  chronic  enlargement  of  the  bronchial 
glands  has  been  diagnosticated  or  when  its  presence  may  be 
assumed  with  tolerable  certainty,  the  treatment  is  the  same 
as  in  tuberculosis.  As  in  the  case  of  external  glandular  swell- 
ings, an  attempt  should  be  made  to  stimulate  absorption  by 
inunctions  with  soft  soap.  In  cases  iu  which  the  existence 
of  bronchial-gland  disease  is  surmised  and  in  which  no  pro- 
nounced signs  of  tuberculosis  are  demonstrable,  the  use  of 
iodin  preparations  should  be  cautiously  resorted  to;  Syrup  of 
the  iodid  of  iron,  i  to  3  c.c.  (15-45  miu.)  per  diem  ;  potassium 
iodid,  0.5  gm.  (8  gr.)  per  diem  ;  pastils  of  iodoferratin  (Jahr), 
2  to  4  per  diem  ;  cod-1iver  oil  and  arsenic  preparations  ;  and, 
externally,  inunctions  with  6  percent,  iodovasogen  or  ichthyol 
ointment  along  the  vertebral  column  and  the  manubrium. 

In  addition  to  these  measures  brine  or  sea  baths  should  be 
advised.  Iu  anv  case  the  dwelling  must  be  dry  and  sunny, 
and  the  child  should  be  sent  to  the  country  for  a  protracted 
stav,  if  possible  in  a  southerly  climate  or  at  the  seashore. 


Bronchiectasis. — This  condition  sometimes  develops  after 
chronic  bronchial  catarrh,  from  the  pressure  of  the  stagnating 
secretions,  as  a  concomitant  of  whooping-cough  or  measles, 
especially  after  pleurisy  and  pneumonia  with  partial  gangrene, 
and  from  compression  of  the  bronchus  by  diseased  lymph 
glands.  In  the  last-mentioned  condition  the  affected  region 
undergoes  contraction,  as  a  result  of  the  proliferation  of  con- 
nective tissue ;  this  is  followed  by  dilatation  of  the  bronchial 
branches  contained  in  the  contracted  portion. 

Branch iectatic  cavities  are  usually  cylindric  or  spindle- 
shaped,  but  in  rare  cases  the  dilatation  may  lie  large  and  sac- 
culated, so  that  the  physical  signs  may  simulate  a  cavity.  In 
these  cases  the  accumulated  secretion  is  mucous,  purulent, 
and  offensive,  and  is  often  evacuated  in  large  quantities,  espe- 
cially in  the  morning,  after  a  violent  paroxysm  of  cough. 

Extensive  bronchiectatic  disease  may,  by  producing  venous 
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obstruction,  cause  disturbances  of  the  peripheral  circulation 
and  club-shaped  enlargement  of  the  distal  phalanges  of  the 
fingers  (clubbed  fingers). 

The  clinical  picture  of  bronchiectasis  is  accompanied  by 
that  of  chronic  catarrh  or  a  developing  phthisis,  the  resem- 
blance being  all  the  greater  on  account  of  the  temperature- 
elevations  which  often  occur  periodically  during  the  disease. 

The  severe  paroxysms  of  cough  which  occur  suddenly, 
especially  on  awaking  or  in  a  certain  position  of  the  body, 
the  fetid  odor  of  the  breath,  the  fact  that  the  general  condi- 
tion is  often  but  little  affected,  and  the  negative  result  of  the 
bacteriologic  examination  of  the  sputum  for  tubercle  bacilli, 
are  points  to  be  utilized  in  the  differential  diagnosis. 

The  prognosis  in  bronchiectasis  is  determined  by  the  cause 
and  by  the  extent  and  the  degree  of  the  process.  In  severe 
cases  rupture  into  the  pleura  may  take  place  and  may  be  fol- 
lowed by  pneumothorax,  permanent  destruction  of  the  adja- 
cent portions  of  the  lung,  and  metastasis  into  the  bronchial 
glands,  which  may  undergo  purulent  disintegration. 

Treatment. — Inhalations  of  balsamic  substances,  as  in  the 
case  of  chronic  bronchial  catarrh,  are  indicated.  Thus,  when 
the  secretions  are  offensive,  benefit  may  be  expected  from  inha- 
lations of  a  1  to  2  per  cent,  solution  of  carbolic  acid,  or  a  solu- 
tion of  thymol,  alum,  tannin,  or  tincture  of  eucalyptus.  In 
order  to  bring  about  evacuation  of  the  accumulated  secretion 
in  the  bronchiectatic  cavities,  Quincke's  procedure,  which  con- 
sists in  raising  the  foot  of  the  bed  and  elevating  the  patient's 
legs,  may  be  employed  several  times  a  day  for  from  one-half  to 
one  hour,  with  methodical  compression  of  the  thorax  (Ger- 
hardt)toassistin  expiration  (see  Emphysema).  The  procedure 
has  distinct  value  and  its  good  effects  are  at  once  apparent. 

Internally,  creosotal ;  turpentine,  5  to  10  drops ;  or  copaiba 
balsam,  10  to  20  drops,  to  be  taken  in  milk  or  in  a  mucilag- 
inous mixture  three  times  a  day,  may  be  prescribed  ;  or, 

B      Terpene  hydrat. ,  I  (n\_xv)  ; 

Spir.  vin.  rect.,  10  (f^iiss)  ; 

Syr.  cort.  aur  ,  15  (f.^siO  ; 

Aq.  dest.,  IOO  (f^iij). — M. 
Sig. — One  dessertspoonful  every  three  hours. 
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Myrtol  or  eucalyptol  (i>_i  gr.)  also  may  be  given  in  capsules 
several  dines  a  day.  Narcotics  should  be  avoided  as  mucli  as 
possible,  even  when  the  congh  is  severe. 

In  every  case  a  nourishing  diet  and  a  sojourn  in  ■  moun- 
tainous and  wooded  region  or  at  the  seashore  are  to  be  recom- 
mended during  convalescence. 

Bronchiolitis,    See  Bronchitis,  Capillary. 


Bronchitis,  Capillary  i/>Y,wr///"<///Vij),— Capillary  bron- 
chitis usually  represents  the  continuation  of  a  tracheobron- 
chial catarrh,  but  in  rare  cases  may  be  the  primary  disease, 
being  caused  by  some  infection  or  septic  influence  of  sufficient 
severity  to  cause  inflammation  of  the  mucous  membrane  of 
the  smaller  and  smallest  bronchial  ramifications.  In  accord- 
ance with  the  extent  of  the  process,  which  frequently  can  be 
only  surmised,  the  disease  is  designated  either  bronchiolitis  or 
capillary  bronchitis. 

The  giuttogy  and  the  pathologic  changes  in  the  mucous 
membrane  are  exactly  the  same  as  in  tracheobronchial  catarrh, 
but  the  more  extensive  involvement  of  the  bronchial  tree 
causes  graver  disturbances.  Clinically,  therefore,  it  may  be 
said  that  the  severity  of  the  symptoms  is  in  proportion  to  the 
:it  of  the  disease  and  inversely  proportional  to  the  age  of 
the  individual. 

The  symptoms  are  as  follows :  The  onset  is  abrupt,  and  in 
young  children  the  disease  is  ushered  in  by  intense  fever,  often 
accompanied  by  convulsions  ;  in  older  children  by  a  chill. 
The  temperature  persists  aud  shows  but  slight  remissions,  or, 
if  the  disease  develops  as  an  extension  of  a  tracheobronchial 
catarrh,  an  additional  secondary  rise  of  temperature  takes 
place.  As  the  narrowing  of  the  smaller  bronchi  progresses, 
the  respirations  become  accelerated  and  labored,  and  the 
symptoms  characteristic  of  severe  dyspnea  manifest  them- 
selves. The  thorax  is  more  deeply  retracted  and  becomes 
furrowed,  especially  at  its  lower  portion  along  the  insertion 
of  the  diaphragm  ;  there  is  fluttering  of  the  alse  nasi ;  the 
nostrils  are  often  covered  with  a  soot)-  deposit,  and  the  auxili- 
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ary  muscles  of  respiration  (sternocleidomastoid,  scaleni,  trape- 
zoid, etc.)  are  brought  into  play.  The  cough  is  at  first  dry, 
short,  and  painful ;  often  occurring  paroxysmally. 

As  interference  with  the  breathing  increases,  the  disturb- 
ance of  the  general  condition  becomes  more  marked,  and 
pallor,  puffiness,  and  cyanosis  of  the  face  and  of  the  mucous 
membraue  of  the  lips  are  noticeable.  Not  infrequently  the 
disease  begins  abruptly  in  infants  who  had  previously  been 
quite  well,  and  within  the  first  twenty-four  hours  collapse 
and  even  death  may  occur.  Percussion  of  the  chest  elicits  a 
barely  perceptible  diminution  of  the  normal  resonance  ;  on 
auscultation  dry  rales  are  at  first  heard  over  both  lungs. 
Later,  medium-sized  and  small  moist  rales  occur,  scattered 
more  or  less  over  the  entire  lung. 

The  course  of  an  extensive  bronchitis  varies  and  depends 
particularly  on  the  extent  of  the  disease,  but  chiefly  on  the 
age  and  general  condition  of  health  and  strength  of  the 
infant. 

In  a  favorable  case  the  auscultatory  phenomena  begin  to 
disappear,  and  in  the  course  of  one  to  two  weeks  the  temper- 
ature gradually  falls,  the  exacerbations  becoming  less  and  less 
marked,  especially  in  the  evening.  The  general  condition 
improves ;  sweating  occurs,  and  the  frequency  of  pulse  and 
respiration  diminishes;  the  cough  becomes  easier  and  looser; 
the  dry  tongue  regains  its  moisture,  the  appetite  improves, 
and  the  thirst  which  often  tortures  the  patient  diminishes. 

From  this  description  of  the  clinical  course  it  follows  that 
the  prognosis  of  this  disease  is  often  extremely  doubtful  and 
depends  on  a  number  of  secondary  factors;  such  as  the  child's 
age  and,  especially,  constitution. 

In  the  case  of  rachitic  and  scrofulous  children  and  those  in 
whom  the  bronchiolitis  has  occurred  as  a  complicating  factor 
of  some  other  disease,  the  prognosis  is  often  very  grave.  Pul- 
monary edema,  cardiac  weakness,  asphyxia,  or  some  cerebral 
complication  in  these  cases  often  ushers  in  the  lethal  termi- 
nation. A  bronchitis  developing  secondarily  to  whooping- 
cough  or  measles  in  debilitated  and  rachitic  children,  or  in 
children  living  amid  bad  hygienic  surroundings,  is  apt  to  run 
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a  protracted  course  and  (while  recovery  is  not  altogether  im- 
possible) usually  ends  fatal ly  with  all  the  appearances  of  a 
general  cachexia. 

Treatment. — Internal  medication  consists  in  the  exhibition 
of  expectorants  and,  when  the  integrity  of  the  heart  is  threat- 
ened, cardiac  stimulants  (see  Bronchitis,  Catarrhal), 
while  narcotics  of  every  kind  are  contraindicatcd.  Among 
the  stronger  cardiac  stimulauts  may  be  mentioned  liquor 
amnion  ii  anisatus  or  acetate  of  ether,  10  to  2Q  drops  in  70  c.c. 
(2  fl.  ox.);  or  equal  parts  of  spirits  of  ether  and  liquor 
ammouii  anisatus,  2  to  5  drops  every  half  or  one  hour  in  a 
teaspoonful  of  sweetened  water;  or, 


Iv-Ur. 

(gr.  v,. 


R      Camphor   tnt.. 

O.05 

Acid,  benzoic, 

O.03 

Putv.  acn   1 

o-i 

M.  ft.  chart.  No,  1. 

Sig. — Odc  every  two  hours. 

Camphor  emulsion  (1  :  200),  one  coffeespoonful  every  one  or 
two  hours,  and,  if  necessary,  hypodermic  injections  of  cam- 
phorated oil  or  camphorated  ether  (1  ;  io),  may  also  be 
employed. 

In  addition  to  the  above-mentioned  drugs,  stimulants,  in 
the  form  of  tea,  black  coffee,  or  wine,  should  be  given.  Re- 
peated inhalations  of  oxygen  in  sufficient  quantities  and 
Schultze's  method  of  artificial  respiration  are  also  valuable 
procedures. 

The  indications  for  local  treatment  are  to  stimulate  the 
activity  of  the  skin  and  combat  the  fever.  For  this  purpose 
wet  half- packs,  to  be  renewed  every  half  to  one  or  two  hours, 
are  applied.  Under  certain  circumstances,  especially  when  the 
cough  is  tight  and  secretion  is  dry,  and  the  first  signs  of 
cardiac  weakness  become  manifest,  a  warm  bath  (25°-28° 
R. — 88°-95°  R),  with  cold  affusions  to  the  chest  and  back, 
may  be  ordered  two  or  three  times  a  day.  (The  child's  body 
must  be  briskly  rubbed  while  it  is  in  the  bath,  and  a  few 
liters  of  water  at  the  temperature  of  150  to  200  R.  (65c~77° 
R)  quickly  poured  over  the  naked  chest  and  back;  after 
which  the  child  is  rubbed  dry  and  put  to  bed.)    If  collapse 
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takes  place  during  the  bath,  the  treatment  must  be  discon- 
tinued. On  account  of  this  possibility,  heart  stimulants, 
such  as  cognac,  coffee,  camphor  emulsion,  or  a  camphor  in- 
jection, should  be  laid  ready-to-hand  before  each  bath.  In 
cases  of  severe  capillary  bronchitis  in  infants  a  hot  mustard 
bath  should  be  ordered  several  times  a  day,  and,  in  addition, 
a  mustard  plaster  applied  once  a  day,  to  exert  a  powerful 
effect  on  the  skin,  this  to  be  kept  up  until  signs  of  improve- 
ment make  their  appearance.  A  mustard  plaster  is  made  by 
mixing  a  handful  of  powdered  mustard  with  a  little  luke- 
warm water,  adding  enough  hot  water  to  make  a  paste  and 
spreading  it  on  a  cloth.  This  is  wrapped  around  the  child's 
trunk  and  covered  with  a  blanket,  which  is  well  tucked  in  at 
the  neck,  so  that  the  smell  of  the  mustard  will  not  get  into 
the  lungs.  Fifteen  minutes  later  a  warm  bath  is  given,  after 
which  the  child  is  wrapped  in  dry  blankets  and  allowed  to 
sweat  for  some  time  longer. 

In  affections  of  the  air  passages  (more  than  in  any  other 
disease)  great  care  is  necessary  to  insure  the  purity,  moisture, 
and  uniform  temperature  of  the  air  in  the  room,  and  to  supply 
proper  nourishment  for  the  patient.  The  diet  must  be  regu- 
lated according  to  the  age  and  the  state  of  the  fever;  the 
same  dietetic  precautions  as  those  mentioned  in  connection 
with  tracheobronchial  catarrh  must  be  observed.  It  should 
be  mentioned,  also,  that  small  children  should  be  taken  up 
and  carried  about  at  short  intervals;  larger  children,  if  con- 
fined to  bed  for  a  great  length  of  time,  must  be  made  to 
change  their  position  frequently. 

Bronchitis,  Catarrhal  {Tracheobronchial  Catarrh;  Bron- 
chial Catarrh). — Next  to  disorders  of  the  digestive  tract, 
catarrhal  affections  of  the  respiratory  mucous  membranes  are 
the  most  frequent  diseases  of  childhood.  They  attack  chil- 
dren of  a  tender  age  and  especially  follow  exposure  to  a 
sudden  change  of  the  weather,  to  high  winds,  dust,  or  abnor- 
mal dampness,  either  in  the  outside  air  or  in  the  house. 

In  addition  to  these  causes  tracheal  and  bronchial  catarrhs 
occur  in  association  with  diseases  of  the  nose,  pharynx,  and 
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larynx,  or  as  sequels  to  certain  infectious  diseases,  especially 
measles,  influenza,  typhoid  fever,  variola,  and  whooping  cough. 
The  disposition  to  bronchial  disease  is  almost  universal, 
although  here,  again,  sickly,  rachitic,  and  scrofulous  children, 
and  those  who  live  among  bad  hygienic  surroundings,  mani- 
fest a  peculiar  liability  to  recurrent  attacks  of  catarrh  of  the 
respiratory  passages. 

The  pathologic  appearances  of  bronchial  catarrh  consist  in 
acute  redness  and  swelling  of  the  infected  mucous  membrane, 
with  increased  secretion  of  mucus — at  first  tenacious,  and 
later  becoming  frothy  and  of  a  whitish  or  blackish  color,  and 
finally  purulent. 

In  exceptional  cases  the  process  does  not  extend  beyond 
the  bifurcation  of  the  trachea;  it  then  constitutes  a  simple 
tracheitis.  As  a  rule  the  catarrh  extends  beyond  the  trachea 
and  involves  the  larger  bronchi,  thus  giving  rise  to  bronchitis. 

The  disease  begins  acutely  with  a  variable  degree  of  fever, 
but  the  most  important  symptom  is  the  cough.  At  first  it  is 
short  and  dry  and  associated  with  visible  signs  of  pain ;  after 
a  few  days  it  becomes  looser  and  softer.  The  child's  sleep  is 
often  disturbed  by  the  nocturnal  paroxysms,  which  usually 
last  longer  than  those  which  occur  during  the  day. 

Auscultation  elicits  over  the  catarrhal  portions  of  the 
lungs  merely  accentuated,  rough,  vesicular  breathing  with 
prolonged  expiration  and  dry  rales ;  sometimes  there  is  dimin- 
ished vesicular  breathing  at  the  apices,  and,  later,  coarse  or 
mixed  crepitant  and  mucous  rales  may  be  heard.  The  per- 
cussion note  is  unaffected,  but  on  palpation  sonorous  and 
sibilant  rhonchi  may  be  distinctly  felt  over  the  sternum  and 
at  each  side  of  the  vertebral  column. 

The  respirations  are  accelerated  in  accordance  with  the 
extent  of  the  catarrh  and  the  degree  of  stenosis  in  the  air 
passages.  •  Sometimes  there  is  slight  cyanosis. 

Simple  tracheobronchial  catarrh  lasts  from  two  .to  three 
weeks,  even  when  there  are  no  other  complications.  The 
disappearance  of  the  fever  and  of  the  auscultatory  phenomena 
is  a  sign  of  beginning  improvement.  Repeated  elevation  of 
the  temperature  or  increase  in  the  frequency  of  the  respira- 
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tions,  with  the  reappearance  of  auscultatory  phenomena, 
indicates  a  relapse  or  an  extension  of  the  catarrh  to  the 
smaller  bronchi. 

In  .simple  tracheobronchial  catarrh  the  prognosis  is  usually 
favorable,  even  in  children  who  are  not  well  developed  and 
are  not  living  among  the  best  hygienic  surroundings;  the 
probability  of  recurrence,  however,  is  greatest  in  childreu  of 
this  class. 

The  treatment  of  bronchitis  is  limited  to  controlling  the 
initial  fever(which  is  often  high)and  promoting  expectoration. 
In  addition  to  satisfying  these  two  main  therapeutic  indica- 
tions, the  hygienic  surroundings  must  be  improved,  thorough 
ventilation  of  the  sick-room  secured,  and  the  patient's 
strength  carefully  looked  after. 

The  child  should  remain  in  bed  for  some  time  after  the 
fever  has  subsided ;  the  air  in  the  room  must  be  frequently 
and  thoroughly  renewed,  contain  the  proper  degree  of  moisture, 
and  the  presence  of  soot  or  dust  must  be  avoided.  Except  in 
the  case  of  infants  at  the  breast,  the  diet  should  be  restricted 
during  the  fever  in  accordance  with  the  diminished  appetite, 
and  consist  solely  of  milk,  weak  coffee,  malt-coffee,  or  cocoa, 
jellies  and  aspic,  thick  soups  (not  too  salty),  and,  if  there  is 
constipation,  preserved  fruits.  Weakness  must  also  be  com- 
bated dietetically  by  means  of  tea,  if  necessary  with  the  addi- 
tion of  a  little  cognac  (a  teaspoonful  to  a  cupful  of  tea),  wine 
or  black  coffee  administered  in  teaspoonful  doses.  Liquor 
ammonii  anisatus  and  spirits  of  ether,  equal  parts,  10  drops 
every  half-hour  in  sweetened  water,  are  also  effective. 

In  recent  cases  attempts  should  always  be  made  to  cut 
short  the  morbid  process  by  means  of  diaphoretics.  The 
child  is  put  to  bed  and  given  a  large  hot  drink.  For  this 
purpose  the  so-called  diaphoretic  teas  (made  from  linden- 
flowers,  elder-flowers,  or  orange-flowers)  are  suitable,  although 
hot  lemonade  and  a  decoction  of  marshmallow  root  are 
equally  efficient  and  more  palatable.  The  addition  of  a 
small  quantity  of  alcohol,  in  the  form  of  cognac  or  rum, 
appears  to  increase  the  efficacy  of  the  hot  drink.  Others 
prefer  copious  draughts  of  hot  milk  mixed  with  an  equal 
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quantity  of  some  alkaline  saline  water,  such  as  Gleichenberg, 
Eras,  or  Selters.  The  addition  of  sodium  salicylate,  for 
example,  0.5  gm.  (8  gr.),  for  a  child  five  years  old,  and 
1  gm,  (15  gr.)  for  a  child  ten  years  old,  is  a  good  plan,  espe- 
cially when  the  child  has  fever;  but  the  stronger  diaphoretic 
remedies,  such  as  an  infusion  of  jaborandi  or  piloearpin,  can 
be  dispensed  with.  At  the  same  time  a  Priessuitz  compress 
is  applied  to  the  entire  thorax  and  allowed  to  remain  until  the 
child,  who  must  be  well  covered,  begins  to  perspire  freely. 
After  the  sweating  has  lasted  three  hours  the  entire  body 
is  rubbed  dry,  and  after  a  change  to  dry,  warm  linen,  the 
child  is  placed  in  another  bed  previously  warmed  for  its 
reception. 

When  the  initial  fever  is  very  high,  on  the  other  hand, 
full  wet-packs  or  half-packs  with  water  at  room  temperature 
are  indicated,  and  should  be  renewed  every  fifteen  minutes  or 
half-hour  for  a  time,  and  then,  when  the  temperature  sub- 
sides, every  three  or  four  hours.  If  the  child  is  asleep,  the 
pack  may  be  left  in  place  even  longer. 

The  Priessnitz  compress  is  specially  indicated  when  the 
secretion  is  tenacious  and  there  is  painful,  irritative  cough ; 
the  application  at  the  same  time  insures  a  proper  degree  of 
moisture  in  the  inspired  air.  For  the  purpose  of  producing 
aqueous  vapor,  Siegle's  inhalation  apparatus  is,  however, 
more  effective;  in  the  case  of  infants  it  is  placed  near  the  bed, 
while  older  children  may  be  made  to  inhale  from  the  appa- 
ratus or  from  an  earthenware  vessel,  from  which  the  steam  is 
conducted  to  the  mouth  and  nose  by  means  of  a  napkin  fotded 
in  the  shape  of  a  funnel.  Common  salt  or  bicarbonate  of 
K>da  may  be  added  to  the  fluid,  or  the  apparatus  may  be  filled 
with  an  alkaline  mineral  water,  such  as  Selters  or  Ems. 

During  the  day  the  child  should  have  a  warm  drink  at 
frequent  intervals,  for  which  purpose  the  above-mentioned 
mineral  waters  diluted  with  equal  parts  of  milk  are  suitable. 
Cold  drinks  should  be  avoided  during  the  acute  stage. 

If  the  cough  is  dry  and  incessant  it  must  be  controlled,  and 
sedatives  must  be  given — if  only  because  the  constant  cough- 
ing aggravates  the  pathologic  process.     Quite  often  narcotics 
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are  required  to  control  the  cough  :  Tincture  of  opium  (laud- 
anum) from  2  to  JO  drops,  according  to  age,  distributed  at 
regular  intervals  over  the  day  and  night;  Dover's  powder,  as 
many  times  0.01  to  0.02  gm.  {\-^  gr.)as  there  are  years  in  the 
child's  age;  or  cherry-laurel  water,  twice  as  many  drops  as  there 
are  years  in  the  child's  age— either  of  these  to  be  given  three 
or  four  times  a  day.  Morphin  hydrochlorate  should  be  given 
only  to  children  over  three  years  of  age  in  doses  of  0,001  to 
0.0025  g™'  (jWj  Sr)  several  times  a  day  ;  codein  phosphate 
or  hydrochlorate  to  children  four  years  of  age,  0.01  gm.  (£■  gr.) 
per  dose;  six  years  of  age,  0.02  gin.  (J-  gr.);  eight  years  of  age, 
CH04  gm.  (f  gr.),  twelve  years  of  age,  0.08  gm.  {i\  gr.)  per 
dose.  Heroin  hydrochlorate  is  given  in  doses  one-half  as 
large  as  morphin.  The  various  preparations  of  belladonna, 
hyoscyanius,  and  stramonium  can  be  dispensed  with. 

Sedative  drugs  should  be  given  either  in  a  mucilaginous 
vehicle,  such  as  gum  arabic,  an  oil  emulsion,  emulsion  of 
almonds,  or  a  decoction  of  althea  root,  so  as  to  act  as  sedatives 
on  the  pharyngeal  organs  which  are  chiefly  concerned  in  ex- 
citing the  cough.  Expectorants  may  also  be  given  at  the 
same  time;  they  are  most  effective  when  the  dry  catarrh  has 
become  moist  and  the  tenacious  secretion  is  beginning  to  be- 
come fluid. 

In  addition  to  the  mineral  waters  which  have  already  been 
mentioned,  and  which  have  a  very  mild  action,  the  following 
drugs  may  be  considered:  Infusion  of  ipecac,  0.3-0.5  gm. 
(3-7^  gr, )  to  70  c.c,  (2  fl.  oz.)  of  water;  troches  of  ipecac 
root,  each  containing  0.01  gm.  (|  gr.)  of  ipecac  root;  decoction 
or  infusion  of  senega  root,  3-6  c.c.  (45  min.  to  i\  fl.  dr.)  to 
70  c.c.  (2  fl.  oz.)  of  water.  Ammonium  chlorid  or  sodium 
bicarbonate,  of  each  0.5  to  1  gm.  (7^—15  gr.),  may  be  added 
to  the  above-mentioned  infusions.  When  expectoration  is 
deficient  and  there  is  an  abundance  of  tenacious  mucus,  the 
expectorants  should  be  given  without  the  addition  of  any 
narcotic;  on  the  other  hand,  when  the  strength  of  the  heart 
is  good,  apomorphin  hydrochlorate,  0.01-0.02  gm.  (ife—f^  ST-) 
to  loocc.  (3  fl.  oz.)  with  5  drops  of  dilute  hydrochloric  acid 
be  ordered.     When  a  heart  tonic  is  indicated,  liquor  am- 
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monii  anisatus  or  spirits  of  ether,  0.5  to  1  0,0.(8-15  miu.)  per 
diem  .should  be  prescribed. 

In  order  to  promote  the  expulsion  of  the  mucus,  Quincke's 
procedure  may  be  recommended  (see  Bron'CHIECTASis). 

Bronchitis,  Chronic, — As  a  sequel  of  acute  bronchitis, 
but  more  frequently  during  the  course  of  some  constitutional 
disease,  such  as  scrofulosis  or  rachitis,  or  after  whooping- 
cough  or  some  disease  of  the  lungs,  chronic  catarrhal  con- 
ditions of  the  bronchial  mucous  membrane  develop,  the  chief 
symptom  of  which  consists  in  an  increased  production  of 
mucus  or  pus.  Secondary  changes  in  the  bronchi  in  the 
form  of  cyliudric  dilatations,  emphysema,  or,  especially  in 
scrofulous  children  and  in  those  who  may  be  suspected  of  a 
tuberculous  tendency,  swelling  of  the  bronchial  and  medias- 
tinal glands  may  develop  (see  Bronchial-gland  Disease). 
The  chief  symptom  of  this  disease  is  a  constant,  more  or  less 
severe  cough,  sometimes  associated  with  the  expectoration  of 
a  thick,  purulent,  tenacious,  and  often  fibrinous  or  ichorous 
secretion,  more  frequently  in  the  morning  than  during  the 
night,  and  subject  to  constant  exacerbations  from  the  slightest 
external  or  internal  influences. 

On  ausculttitiim,  staccato  breathing  or  humming  and  whist- 
ling sounds  mingled  with  large  and  medium-sized  raies,  are 
heard,  and  occasionally  the  signs  of  pulmonary  emphysema 
(p.  136)  are  elicited  on  percussion.  The  prognosis  of  the 
disease  in  many  cases  depends  on  the  patient's  general  health 
and  on  the  possible  presence  of  an  inherited  tendency  to 
tuberculosis,  as  well  as  on  external  conditions  of  life. 

The  treat  mint  must  be  regulated  according  to  the  original 
causes  of  the  disease,  which  must  be  subjected  to  appropriate 
treatment.  Every  fresh  attack  of  catarrh  must  be  corrected 
by  the  administration  of  expectorants,  such  as  ipecac, 
senega,  ammonium  chlorid  or  carbonate  fsee  Bronchitis, 
Catarrhal),  sometimes  with  sodium  iodid,  0.5-1  to  2  gm. 
(8-15  to  30  gr.)  per  diem. 

In  cases  of  dry  chronic  bronchitis  but  little  good  may  be 
expected  to  result  from  medicinal  treatment,  and  the  question 
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of  a  change  of  climate  and  a  course  of  spa  treatment  with 
bath  and  water  cures  (alkaline  and  alkaline  muriated  or  sul- 
phurous waters)  should  be  discussed.  Cases  of  chronic  bron- 
chitis with  copious,  purulent  expectoration  (bronchoblennor- 
rhea),  on  the  other  hand,  may  be  favorably  influenced  by  the 
so-called  balsamics  as  well  as  by  expectorants  and  remedies 
given  to  dissolve  the  mucous  secretion.  Balsams  may  be 
administered  either  by  the  mouth  or  in  the  form  of  inhala- 
tions. Rectified  oil  of  turpentine,  in  doses  of  5  to  10  drops, 
may  be  taken  in  a  teaspoonful  of  milk  and  washed  down  with 
several  mouth fuls  of  milk;  or  in  gelatin  capsules  of  5  drops 
each,  followed  by  milk  or  bread  and  butter.  This  drug  is 
contraindicated,  however,  in  the  presence  of  renal  diseases. 
Terpene  hydrate  1  c.c.  (16  min.),  spir.  vin.  10  c.c.  (2^  fl.  dr.), 
aqua  dest.  100  c.c.  (3  fl.  oz.),  up  to  5  teaspoonfuls  daily,  is 
a  good  prescription  ;  or  terpinol  in  gelatin  capsules  up  to 
0.5  c.c.  (8  min.)  per  diem.  Balsam  of  Peru  or  balsam  of 
tolu  occasionally  employed,  but  the  latter  is  quite  frequently 
used  as  an  ingredient  of  expectorant  mixtures,  15  c.c.  (}4 
fl.  oz.)  per  diem.  In  obstinate  cases  it  is  advisable  to  try 
creosotal  and  similar  preparations. 

In  addition,  inhalations  of  rectified  oil  of  turpentine  should 
be  practised  several  times  a  day,  of  which  10  to  20  drops 
are  poured  on  a  cloth  and  the  latter  held  to  the  mouth  and 
nose ;  or  from  l/£  to  1  teaspoonful  may  be  added  to  y2  L.  of 
boiling  water  ;  or  a  Siegle  apparatus  filled  with  some  mineral 
water  to  which  10  drops  of  the  oil  are  added ;  or  inhalations 
from  V>  to  1  per  cent,  solutions  of  common  salt,  soda  solu- 
tions, or  some  alkaline  mineral  water  may  be  taken  several 
times  a  day.  Whenever  there  is  a  suspicion  of  disease  of  the 
bronchial  glands  or  tuberculosis,  the  appropriate  treatment 
(see  Tuberculosis)  should  be  advised.  In  cases  of  emphy- 
sema, pulmonary  gymnastics  or  the  condensed-air  treatment 
in  the  pneumatic  chamber  should  be  tried. 

The  general  condition  must  not  be  neglected  in  chronic 
bronchitis.  Aside  from  careful  selection  of  the  diet  (milk, 
kefir,  or  whey),  the  patient  must  have  plenty  of  fresh  air  and 


should  be  sent  to  the  seashore  or  to  the  mountains  as  a  pre- 
caution against  the  disease  itself  or  a  possible  recurrence, 

BtiM's  Disease  {Acute  Fatty  Chgen*r*tkm  of  lk»  t\ 

bom). — The  extremely  rare  disease  of  tlie  newborn  which  is 
known  by  this  name  presents  pathologically  the  following 
ckaracttristit  features:  Parenchymatous  inflammation  with 
consecutive  fatty  degeneration  of  the  muscles,  liver,  kidneys, 
and  heart  muscle;  icteric  discoloration  and  hemorrhages  into 
the  skin  and  mucous  membranes,  the  umbilicus,  stomach, 
and  intestine;  and,  finally,  cyanosis  followed  bv  collapse. 

Throughout  the  entire  amrsr  of  this  disease,  which  often 
ends  fatally  after  running  a  rapid  course,  there  may  be  no 
hi  the  temperature,  although  the  disease  is  probably  due 
to  I  septic  infection. 

Treainn  nt  is  absolutely  hopeless,  but  may,   nevertheless, 
be  directed  against  certain  individual  symptoms.     The  little 
patient  should  be  kept  warm  and  nourished  as  well  as  | 
sible,  and  an  attempt  should  be  made  to  ward  off  the  im- 
pending collapse  by  the  administration  of  stimulants. 

Bulimia  {Polyphagia}. — This  symptom  is  met  with  chiefly 
in  nervous,  hysteric  children,  and  not  rarely  in  children  who 
have  been  systematically  allowed  to  eat  too  much  ;  occa- 
allv,  also,  as  an  indication  of  intestinal  parasites,  and  in 
idiocy.  Normal  children  differ  from  the  mentally  deficient 
in  the  fact  that  they  exercise  some  selection  in  their  food  and 
are  guided  by  their  own,  but  not  by  a  perverted  taste  (as  in 
the  case  of  imbeciles),  although  even  among  normal  children 
some  are  occasionally  found  who  will  pick  cotton  or  hair 
from  clothing  or  other  articles  and  swallow  it  either  with  or 
without  food.  The  practice  of  eating  mortar,  chalk,  lime. 
is  discussed  under  the  heading  of  Chlorosis  (see  p. 

The  treatment  -■  largely  in  education  and  control, 

tinal   parasites  are  present,  the  administration  of 

anthelmintic  is  indicated, 

is  {Combusting — In  children  even  moderately  exten- 
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sive  burns  often  cause  profound  general  disturbances,  espe- 
cially of  the  cerebral  functions.  High  fever,  vomiting,  con- 
vulsions, or  symptoms  of  meningismus  are  not  uncommon, 
and  not  infrequently  hemoglobinuria  and  intestinal  catarrh 
lead  to  a  rapidly  fatal  issue.  Depending  on  the  intensity, 
three  degrees  of  burns  are  distinguished :  inflammatory  red- 
ness, vesication,  and  necrosis.  Even  comparatively  circum- 
scribed burns  of  the  first  two  degrees  may  end  in  death  from 
suppuration  and  pyemia. 

The  treatment  depends  on  the  intensity  of  the  burn.  In 
simple  combustio  erythematosa  the  affected  area  may  be  cov- 
ered with  an  aseptic  dusting  powder  or  a  compress  of  alu- 
minum acetate.  In  the  bullous  variety  the  covering  of  the 
blebs  must  not  be  removed  until  a  new  epidermis  has  formed 
or  the  tension  has  become  very  great ;  after  the  blebs  have 
been  opened,  the  wound  is  either  covered  with  a  Bardeleben's 
dressing  or  lightly  dusted  with  iodoform  and  covered  with  an 
ointment.  Suitable  ointments  are :  5  per  cent,  boric  acid ; 
linseed  oil  and  lime  water,  of  each  50  c.c.  {1%  fl.  oz.),  with 
0.05  to  0.10  gm.  {}£-i}4  gr.)  of  thymol;  5  to  10  per  cent 
iodoform-vaselin  ;  or, 

R     Bismuth  subnitrate,  9.0  (jij  gr.  xv)  j 

Boric  acid,  4.5  (jjj  gr.  viii) ; 

Lanolin,  70.0  (^ij  3'ss)  ; 

Olive  oil,  20.0  (jv). — M. 

Or,  finally,  Ritser's  anesthesin,  5  to  10  per  cent.,  with 
lanolin.  The  ointment  is  covered  with  layers  of  cotton,  and 
held  in  place  with  a  few  turns  of  a  roller  bandage  loosely 
applied. 

Burns  of  the  third  degree  require  the  same  treatment ; 
when  the  line  of  demarcation  develops  and  the  necrotic  por- 
tion begins  to  separate  it  should  be  removed  and  the  wound- 
surface  covered  with  an  aseptic  dressing.  The  tendency  to 
cicatricial  contraction  and  the  resulting  deformity  after  the 
healing  is  to  be  borne  in  mind  during  the  course  of  the  treat- 
ment— eventually  a  plastic  operation  may  be  necessary.    The 
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treatment  of  the  resulting  scars    by   the    ultraviolet    rays 
(Fitisen)  is  a  new  departure  in  therapeutics. 

Owing  to  the  danger  of  heart- failure,  stimulants  of  every 
kind  must  be  administered.  In  severe  cases  and  charring  of 
the  tissues  the  water-bed  is  recommended.  Thirst  is  relieved 
by  giving  large  quantities  of  some  lukewarm  beverage;  pain, 
by  opiates  iu  suitable  doses. 

Calculi,  Renal.    See  Pyelitis.  , 

Cancrum  Oris.    See  Noma. 

Capillary  Bronchitis.    See  Bronchitis,  Capillary. 

Caput  Obstipum.    See  Torticollis. 

Caput  Sttccedaneura. — -This  is  a  swelling  upon  the  scalp 
caused  by  protracted  labor,  and  consists  either  in  serous  infil- 


Flu.  ii.— Tfoniverse  section  through  .1  caput  j uccedancum  :  D,  Dura;  K.  bone:  P. 

periosteum. 

tration  of  the  skin,  or  hemorrhage  betweeu  the  scalp  and  the 
outer  integument  (spurious  cephalhematoma),  which  often 
occupies  the  entire  occiput.  The  points  in  the  differential 
diagnosis  from  cephalhematoma  are  the  extension  of  the 
tumor  beyond  the  sutures,  the  absence  of  a  bony  rim,  and  the 
comparatively  rapid  and  complete  disappearance  (see  Fig.  12). 


Flo.  13. — Spina  ventosa  :  dries  of  (hi;  phalange  in  a  child  eighteen  months  old 


tried — for  cases  that  have  been  pronounced  inoperable  by  the 
surgeon  not  infrequently  recover  after  the  use  of  various 
balneologic  measures,  which  will  be  mentioned  later. 

The  interna!  treatment  is  the  same  as  for  scrofttlosis  and 
tuberculosis.  Special  attention  must  be  paid  to  the  constitu- 
tional disease,  which  is  most  effectively  treated  by  keeping 
the  child  in  the  country,  by  the  use  of  iodin,  brine,  or  sea 
baths,  and  a  liberal  diet  containing  as  much  fat  as  possible — 
discarding  the  use  of  drags. 

When  the  diagnosis  between  caries  aud  necrosis  is  in  doubt, 
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it  is  usually  possible  to  arrive  at  a  decision  by  means  of  the 
Rontgen  rays. 

Caries  of  the  Vertebral  Column.      See  Spondylitis 
Tuberculosa. 

Cartilage,  Remains  of-— In  the  region  of  the  tragus,  or 
over  the  ceuter  of  the  sternocleidomastoid,  and  usually  on 
both  sides  of  the  body,  small  spheric  ap- 
pendages (nodules),  sometimes  as  large  as 
a  hazelnut,  are  occasionally  seen,  covered 
by  a  thin  and  easily  movable  skin  (Fig. 
14).  In  the  interior  of  the  nodule  a  round- 
isli  body,  as  hard  as  a  cartilage,  is  felt 
\J^  ifl  These  appendages  are   pieces  of  car- 

tilage that  have  been  formed  in  the 
branchial  arches  as  the  result  of  some 
constricting  process. 

As  these  congenital  anomalies  do  not 
disappear    spontaneously   they   must   be 
removed  —  if  only  for  cosmetic  reasons. 
Small  villous  folds  of  skin  on  the  ears  may  be  made  to  dis- 
appear by  ligating  them  with  sterilized  silk  or  by  means  of  a 
double  suture. 


\ 


FIG  14.—  CnrlilnKt- 
noui  lumoi  111  from  .if 
th"  lr  ft  ear  of  a  newborn 

itii.int. 


Catalepsy. — Grave  hysteria  is  sometimes  accompanied  by 
attacks  of  muscular  rigidity,  associated  with  loss  of  conscious- 
ness, diminution  or  abolition  of  reflex  irritability,  anesthesia, 
and  analgesias. 

Sometimes  the  attack,  which,  in  view  of  the  chief  symp- 
tom, is  also  known  as  "  Starrsucht  '*  ("rigid  sickness1'),  is 
preceded  by  a  condition  resembling  an  aura.  The  attacks  are 
short  and  disappear,  only  to  be  repeated  after  variable  inter- 
vals, often  as  the  result  of  some  trifling  psychic  cause. 

The  treatment  calls  for  the  same  measures  as  those  given 
in  hysteria.  During  the  attack  strong  faradic  currents  some- 
times have  a  favorable  effect. 

Catarrh,  Bronchial.    See  Bronchitis,  Catarrhal. 
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Catarrh,  Intestinal.    See  Enteritis,  Acute,  of  Older 
Children. 

Catarrh  of  Bladder.    See  Cystitis. 

Catarrh  of  Bronchi.    See  Bronchitis,  Catarrhal. 

Catarrh  of  Large  Intestine  {Follicular  Enteritis).     See 
Gastro-intestinal  Diseases  of  Infants. 

Catarrh  of  Middle  Ear.    See  Ear,  Diseases  of. 

Catarrh  of  Small  Intestine  {Acute  Enteritis).     See  Gas- 
tro-intestinal Diseases  of  Infants. 

Catarrh  of  Stomach.   See  Gastro-intestinal  Diseases 
of  Later  Childhood. 

Catarrh  of  Trachea.    See  Bronchitis,  Catarrhal. 

Catarrh,    Tracheobronchial.      See    Bronchitis,    Ca- 
tarrhal. 

Catarrhal  Angina.    See  Angina,  Catarrhal. 

Catarrhal  Bronchitis.     See  Bronchitis,  Catarrhal. 

Catarrhal  Icterus,  or  Jaundice.    See  Jaundice,  Ca- 
tarrhal. 

Catarrhal  Laryngitis,  Acute.    See  Laryngitis,  Acute 
Catarrhal. 

Catarrhal  Pneumonia.    See  Pneumonia,  Lobular. 

Catarrhal  Stomatitis.    See  Stomatitis,  Simplex. 

Cephalalgia.     See  Headache. 
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Cephalhematoma. — By  this  term  is  meant,  anatomically, 
an  infusion  of  blood  between  the  pericranium  and  the  bones 
of  the  skull  (external  cephalhematoma),  or  between  the  dura 
mater  and  the  bones  of  the  skull  (internal  cephalhematoma). 

The  Miti  of  the  condition  is  found  usually  in  the  delicate 
structure  of  the  infant's  blood-vessels  and  the  hyperemia  of 
the  scalp  caused  by  the  act  of  parturition.  Protracted  labor 
and  the  use  of  the  forceps  are,  however,  the  most  important 
factors  in  the  production  of  a  hematoma  of  the  head. 


; 


\  r-.   15.— Bilateral  cpphnlhematofiin.  (on  both  pariei.il  bonei). 


The  tumor  is  asually  seated  on  the  presenting  parietal 
bone ;  exceptionally,  however,  it  has  also  been  observed  in 
children  born  by  the  breech  presentation,  in  macerated  fetuses, 
and  in  infants  who  have  been  delivered  by  Cesarean  section. 

External  cephalhematoma  presents  itself  in  the  form  of  a 
fluctuating  tumor,  often  as  large  as  an  apple  ;  the  overlying 
skin  may  be  normal  or  may  have  been  injured  by  the  blades 
of  the  forceps.  It  usually  covers  one  or  both  of  the  parietal 
bones,  but  more  rarely  may  be  found  over  the  frontal  or  the 
occipital  boue;  and  is  accurately  limited  by  the  fontanels  or 
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sutures  (Figs.  15  and  16).  As  a  rule  the  tumor  is  not  noticed 
until  several  days  after  birth  and  becomes  more  extensive 
after  the  first  week. 

In  cases  of  internal  cephalhematoma,  with  or  without  the 
presence  of  an  external  tumor,  there  are  marked  cerebral 
symptoms :  Bulging  of  the  fontanels,  tonic  convulsions  (some- 


1  HI.  16. — Transverse  section  through  a  parietal  bone  with  cephalhematoma:  O, 
scalp  and  u*eflymg  skin;  fi,  periosteum  with  beginning  formation  of  new  bone;  A*, 
bone,  J  dura  ;  C,  hematoma. 

times  unilateral),  Cheyne-Stokes  breathing  with  accelerated 
loften  irregular  and  febrile)  pulse,  ending  in  death  ;  or  the 
tumor  may  subside,  the  extravasated  blood  becomes  absorbed, 
and  the  above-mentioned  symptoms  disappear  altogether. 

While  the  prognosis  of  internal  cephalhematoma  is  often 
very  doubtful*  the  prospect  of  recovery  from  the  external  form  is 
correspondingly  favorable,  providing  no  irritating  or  otherwise 
improper  treatment  is  applied.  As  the  blood  absorbs,  the 
tumor  first  becomes  more  resistant,  and  later,  owing  to  the 
formation  of  bony  substance  in  the  periosteum,  an  area  of 
parchment-like  crepitation  is  felt,  surrounded  by  a  bony  rim, 
which  marks  the  limits  of  the  tumor.  A  hematoma,  of  even 
moderate  size,  may  require  months  for  its  absorption,  and 
there  remains  at  the  site  a  circular  thickening  of  the  bone, 
due  to  the  periosteal  proliferation. 

Externa]  cephalhematoma  requires  no  treatment.  In  order 
to  prevent  pressure,  the  tumor  may  be  protected  by  a  ring  of 
cotton,  held  in  place  with  a  cap  or  bandage. 

The  only  possible  complication  of  cephalhematoma  is  sup- 
puration, which  may  lead  to  phlegmon,  caries,  meningitis, 
or  sepsis,  and  usually  cause  death.    Such  an  accident  can  only 
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be  produced  by  some  traumatism  occurring  during  parturition 
or  by  operative  interference. 

Cerebral  Anemia,  Hemorrhage,  etc.     See  Anemia, 

Hemorrhage,  etc. 

Cerebrospinal  Meningitis.  See  Meningitis,  Cerebro- 
spinal. 

Cestodes.    See  Intestinal  Parasites. 

Chafing.     See  Intertrigo. 

Chemical  Analysis  of  Milk.  See  Milk,  Examina- 
tion of. 

Chicken-pox.     See  Varicella. 

Chilblain.    See  Frost-bite. 

Chlorosis  {Greemicfcu* •  ss), — The  term  greensickness  (chlo- 
rosis) describes  the  general  nature  of  the  disease,  which  is 
comparatively  common  in  young  girls  before  or  during  the 
age  of  puberty. 

I,ike  anemia,  it  may  be  due  to  a  variety  of  causes ;  Im- 
proper hygiene,  deficient  nutrition,  rapid  growth,  psychic 
influences,  overwork  at  school,  mental  exertion,  or  unsuit- 
able clothing- — as,  for  example,  the  too-early  use  of  the  corset. 
Iti  most  cases,  inquiry  into  the  history  brings  to  light  an  in- 
herited predisposition  to  the  disease.  Hereditary  disturbances 
in  the  hematopoietic  organs  and  associated  changes  in  the 
heart  and  blood-vessels  probably  bear  some  etiologic  relation 
to  chlorosis.  Depending  on  the  extent  of  the  pathologic 
changes,  the  blood  is  often  found  to  be  normal,  except  for  a 
diminution  of  the  hemoglobin;  or  the  number  of  red  blood-cells 
may  be  distinctly  diminished  and  the  leukocytes  occasionally 
increased,  the  mononuclear  elements  being  particularly  promi- 
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neut,  in  which  case  the  term  chlorosis  gravis  is  used  to  dis- 
tinguish it  from  the  form  known  as  simple  chlorosis. 

The  first  nidnaiions  of  a  beginning  chlorosis  are  found  in 
unusual  nervous  disturbances  (with  or  without  headache),  a 
feeling  of  lassitude,  psychic  and  physical  fatigue,  increased 
desire  for  sleep,  the  occurrence  of  palpitation  and  dyspnea 
on  the  slightest  bodily  exercise,  and  digestive  disturbances. 
With  the  latter  may  be  associated  certain  nervous  disturb- 
ances, manifesting  themselves  by  perverted  appetite  (pica) 
and  a  desire  for  eating  such  materials  as  mortar,  coffee,  chalk, 
earth,  lead  pencils,  wood,  etc.  The  skin  and  mucous  mem- 
branes now  assume  a  waxy  pallor,  the  skin  often  showing  a 
slightly  greenish  tint,  from  which  the  disease  gets  its  name. 
The  condition  is  always  accompanied  by  psychic  disturbances, 
showing  themselves  in  sudden  flushing  of  one  or  both  sides 
of  the  face,  headache,  flashes  before  the  eyes,  muscae  voli- 
tantes,  tinnitus  annum,  and  occasionally  syncopal  attacks, 
all  of  which  are  most  marked  before  or  during  the  period  of 
menstruation.  The  patient  always  complains  of  an  icy  feel- 
ing in  the  peripheral  portions  of  the  body,  which  are  often 
cold  and  clammy  to  the  touch.  In  addition  to  the  changes 
in  the  blood  the  pulse  is  usually  small,  the  heart  is  sometimes 
found  to  be  slightly  dilated  and  the  seat  of  anemic  murmurs, 
while  the  so-called  venous  hum  can  be  demonstrated  in  the 
vessels  of  the  neck.  The  urine  is  pale,  straw-colored,  and  of 
low  specific  gravity.  The  general  nutrition  in  many  cases  is 
but  little  affected  or  even  quite  good. 

In  most  cases  of  chlorosis  the  prognosis  is  favorable, 
although  the  disease  often  lasts  for  years.  In  severe  rases 
the  prognosis  may  be  grave  not  only  on  account  of  the  dis- 
ease itself,  but  also  on  account  of  the  diminished  resistance 
and  the  presence  of  complications,  especially  gastric  ulcer. 

Treatment. — The  diet  must  receive  special  attention,  with 
due  regard  to  the  disturbance  of  taste  ;  even  acid  articles  may 
be  permitted,  providing  they  are  not  contraindicated  by  the 
iron  preparations  that  are  prescribed.  The  nutrition  must  be 
improved  as  much  as  possible  by  means  of  the  various  nutri- 
tive preparations.    Anorexia  must  be  combated  by  the  admin- 
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istration  of  remedies  to  improve  the  appetite,  as,  for  example, 
a  compound  deeoctiou  of  cinchona,  5  gin.  to  100  c.c.  (75  gr.  103 
fl.  oz.),  with  dilute  muriatic  acid,  20  drops,  and  syrup  of  bitter 
orange  peel  15  c.c.  \Vt  A.  oz.);  or  dilute  hydrochloric  acid,  from 
3  to  5  drops  in  a  wine-glass  half-full  of  wateT,  three  to  four  times 
a  day;  wine  of  coudnrango  ;  lintnennaun's  peptouated  elixir 
of  condurango ;  fluid  extract  of  coudnrango;  Nnnning's  ex- 
tract of  qninin  three  times  daily,  10  to  20  drops;  or  tincL 
amar.,  tinct.  absyuthi,  tinct.  chins  composit.,  of  each  10  to 
20  drops,  two  to  three  times  a  day. 

An  important  part  of  the  treatment  of  chlorosis  consists  in 
the  administration  of  the  various  iron,  manganese  and  hemo- 
globin preparations  (see  Am.miai.  Blaud's  pills  and  pil. 
sanguin.  Kreweli  are  particularly  useful.  Bodily  exercise 
should  be  restricted,  and  the  patient  should  be  sent  for  as 
long  a  time  as  possible  to  some  resort  where  the  air  is  good, 
particularly  at  the  seashore  or  in  a  wooded  region  of  moderate 
elevation.  In  cases  of  dyspnea  or  syncopal  attacks  from  heart 
weakness,  inhalations  of  oxygen,  repeated  several  times  a 
day,  and  carbonic-acid-gas  baths,  whether  in  Xauheiin, 
Franzensbad,  or  Kouigswart,  or  artificial  iron-and-peat  baths 
act  very  favorably. 


Cholera  Infantum  [Acute  Catarrhal  Gastro-enttritis  or 
Enterocolitis). — The  term  cholera  infantum  is  used  to  desig- 
nate ,111  attack  of  vomiting  and  purging  occurring  during 
the  first  or  second  year  of  life,  with  violent  onset  and  rapid 
termination  in  collapse  or  death.  The  disease  attacks  both 
healthy  and  dyspeptic  children,  especially  those  who  have 
been  fed  on  artificial  foods,  particularly  in  the  hot  season  of 
the  year.  Breast-fed  children  when  weaned  at  this  time  of 
the  year  are  also  frequently  exposed  to  the  disease.  Pre- 
t  disposing  circumstances  are  overcrowded  and  unhygienic  sur- 
roundings. Not  infrequently  acute  lethal  cholera  infantum 
is  the  expression  of  a  septic  infection  with  staphylococcus 
a! bus  and  aureus  or  streptococcus  pyogenes,  manifesting 
idf  in  the  clinical  picture  of  a  gastro-inteslinal  disease. 
Symptoms. — After  a  short  prodromal  stage,  characterized 
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by  dyspeptic  symptoms  (or  without  any  prodromal  period), 
the  disease  begins  with  the  ominous  violent  phenomena  of 
vomiting,  purging,  aud  rapid  loss  of  strength.  The  vomiting 
is  at  first  abundant,  but  gradually  diminishes  to  mere  regur- 
gitation of  the  ingested  fluids  mixed  with  mucus.  The 
:tus  at  first  has  a  sour  odor;  later  it  becomes  fetid  or 
rely  odorless.  The  stools  are  abundant  and  contain  an 
enormous  quantity  of  water.  At  first  they  have  a  yellowish 
or  greenish  color  and  are  mixed  with  particles  of  fecal  matter; 
soon,  however,  they  change  to  the  characteristic  il rice-water," 
almost  odorless  evacuations.  The  abundant  loss  of  fluid  nnd 
the  resulting  reduction  of  the  percentage  of  water  in  the 
blood  give  rise  to  a  typical  clinical  picture.  At  first  the 
child  is  restless  and  cannot  sleep;  later  he  becomes  apathetic 
and  somnolent.  The  greater  fontanel  becomes  more  and 
more  depressed,  and  the  bones  of  the  skull  override.  The 
eyes  balloon  out,  the  pupils  contract,  the  nares  are  often 
covered  with  a  sooty  deposit ;  the  cornea  is  less  sensitive  to 
irritants,  and  in  the  last  stages  of  the  disease  becomes  cloudy, 
dry,  and  covered  with  mucus,  and  shows  the  impression  of 
the  half-closed  lid. 

The  mucous  membrane  of  the  mouth  is  cool,  dry,  or  cov- 
ered with  a  tenacious  and  sticky  mucus.  The  urine  is  scanty. 
The  skin,  especially  that  covering  the  abdomen,  loses  its 
elasticity  and  becomes  dry.  The  abdomen  is  at  first  distended, 
but  soon  becomes  soft  and  often  depressed ;  the  body-weight 
diminishes  rapidly.  In  the  last  stages  of  the  disease  the 
condition  known  as  sclerema  adiposum  (p.  420)  develops, 
particularly  in  the  skin  of  the  lower  extremities. 

The  temperature  is  at  first  elevated,  but  rapidly  falls,  and 
finaiK  becomes  subnormal.  The  body,  especially-  the  face 
and  extremities,  feels  cool  or  cold  to  the  touch  and  presents  a 
bluish  and  often  a  waxy  appearance.  Signs  of  extreme  weak- 
ness, combined  with  the  characteristic  clinical  picture  which 
is  described  by  the  term  hydrocephaloid,  are  always  present; 
the  child  becomes  apathetic,  falls  into  a  somnolent,  comatose 
Ltion,  from  which  it  wakes  suddenly  with  a  hoarse,  moan- 
ing cry;  the  head  is  overextended,  and  the  child  rolls  from 
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side  to  side,  burrowing  into  the  pillow;  the  breathing  becomes 
labored,  accelerated,  irregular,  and,  like  the  pulse,  rapidly 
and  progressively  weaker. 

Tonic  contractures,  "myotonic  flexion  contractures,"  de- 
velop, and  toward  the  end  general  convulsions  make  their 
appearance. 

Cholera  infantum  does  not  always  go  on  to  a  rapidly  fatal 
termination.  The  disease  may  lead  to  chronic  enteritis  or 
colitis  with  consecutive  atrophy;  or  other  complications  may 
develop  during  the  stage  of  convalescence,  as,  for  example, 
in  the  vascular  system,  in  the  form  of  tlirombi  in  the  vessels 
of  the  brain  or  kidneys;  or  some  catarrhal  disease  of  the  lungs 
may  bring  on  the  fatal  issue  more  slowly. 

In  many  cases  perfect  recovery  takes  place;  and  much 
depends  on  the  age  and  constitution  of  the  child,  the  way  it 
has  been  fed,  and,  last  but  not  least,  the  treatment  employed, 

The  Inatnunt  may  be  divided  into  measures  directed 
against  the  rapid  loss  of  fluid  and  measures  to  combat  the 
collapse  induced  by  the  dehydration  of  the  tissues. 

The  first  indication  is  satisfied  by  at  once  withdrawing 
milk  in  any  form  and,  despite  the  vomiting,  by  administering 
large  quantities  of  fluid  in  the  form  of  ice-cold  tea,  alternat- 
ing with  albumin  water  and  stimulants.  If  in  spite  of  the 
plentiful  administration  of  fluid  the  above-mentioned  symp- 
toms of  blood-concentration  make  their  appearance,  entero- 
cly.^is,  and  if  necessary  hypodcrmoclysis,  must  be  begun  at 
once.  In  either  case  physiologic  salt  solution  (0.6  parts  of 
sodium  chlorid  and  0.2  parts  of  sodium  carbonate  to  100  parts 
of  water)  is  administered  every  hour,  either  with  an  irrigator 
(per  rectum),  or  the  solution  is  warmed  to  370  R.  {115°  F.) 
and  injected  under  the  skin.  Either  a  Pravaz  syringe  or  a 
sterilized  trocar  fitted  with  a  tube  and  glass  funnel  or  glass 
swinge  may  be  used;  from  6  to  10  Prav.iz  .syringefuls  are 
injected  at  a  time,  or  from  30  to  100  c.c,  introduced  under  the 
skin  of  the  abdomen.  As  soon  as  the  symptoms  of  collapse 
become  more  distinct,  stimulants  must  be  administered  freely 
by  the  mouth,  and  hot  packs,  alternating  with  baths  at  300  to 
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L,    \<y).$t>~\cft>  F.J,  and  especially  mustard  baths,  must 

I  be  begun. 
In  order  to  guard  as  much  as  possible  against  cooling  of 
the  body,   the  child   should  be  surrounded  with   hot-water 
bottles,  and  the  clean  linen  should  be  well  heated  before  using. 

In  addition  to  the  stimulants  used  in  acute  intestinal 
catarrh,  such  as  cognac,  tokayt  aromatic  spirit  of  ammonia, 
spirit  of  ether,  or  acetic  ether,  hypodermic  injections  of  cam- 
phorated oil,  one-half  to  one  syringeful,  must  be  resorted  to. 
Hot  black  coffee  in  teaspoonful  doses  may  also  be  tried. 

As  regards  the  dosage  of  alcoholic  stimulants  referred  to, 
from  10  to  25  drops  a  day  are  usually  sufficient  during  the 
first  month,  and  during  the  subsequent  months  it  is  rarely 
necessary  to  exceed  from  one  to  one  and  one-half  teaspooufuls. 
These  measures  must  be  kept  up,  day  and  night,  until  the 
appearance  of  obvious  and  lasting  signs  of  improvement. 
Nutritive  enemas  with  brandy  are  also  of  service.  They  are 
given  as  follows:  Take  the  yolk  of  an  egg  and  mix  a  little  salt 
with  it;  add  two  teaspooufuls  of  brandy,  and  then,  while  con- 
stantly beating  the  mixture,  gradually  add  enough  of  the 
warm  milk  mixture  which  the  baby  has  been  taking  to  make 
20O  c.c.  This  quantity  is  then  injected  into  the  rectum 
through  a  rectal  tube,  which  is  introduced  to  a  distance  of 
about  20  cm.  under  the  pressure  of  about  half  a  meter  (19 
inches).  If  part  of  the  enema  is  returned,  it  should  be  renewed 
in  two  hours. 

Other  complications  following  the  disease  must  receive 
appropriate  treatment. 

As  a  matter  of  precaution  no  milk  should  be  given  during 
le  period  of  convalescence  even  if  no  disturbing  complica- 
s  are  present.      In  this  respect  the  rules  given  for  enteritis 
Gastrointestinal  Diseases  ov   Infants)  must  be 
observed. 

If  the  case  is  presented  for  treatment  at  the  very  beginning 
jf  the  disease,  lavage  and  irrigation  of  the  intestine  should 

instituted  at  once,  followed  by  calomel  in  large  doses  (for 
infants,  0.06  gm.  (1  gr.)  in  three  doses  for  the  first  day). 
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Chondrodystrophia  Fcetalis.     See  Nanism. 

Chorea  Major.— -Etiologically  and  clinically  this  rare 
disease  belongs  to  the  group  of  hysteric  manifestations  with 
exaggerated  psychomotor  disturbances. 

The  attack  often  occurs  at  a  certain  definite  hour,  and  is 
usually  preceded  by  other  hysteric,  irritative  phenomena  ; 
during  the  attack  proper  the  patients  simulate  more  or  less 
the  picture  of  mania,  "the  state  of  being  possessed."  They 
indulge  in  the  most  complicated  movements  axid  keep  up  a 
continuous  babble.  The  paroxysm  often  lasts  for  hours, 
the  phenomena  subsiding  gradually.  The  patient  frequently 
falls  into  a  deep  sleep,  and  on  awaking  has  forgotten  all  about 
the  attack. 

The  treatment  of  chorea  major  is  the  same  as  that  of 
1  [vsteria  (,p.  238).  The  patient  should  be  removed  from  her 
surroundings  as  soon  as  possible  and  sent  either  to  a  sana- 
torium or  to  relatives  or  friends  who  are  not  nervous. 

Chorea  Minor  (St  I'itus's  Dance;  Hrmnliorva). — This 
psychomotor  neurosis  is  characterized  by  general  or  partial 
muscular  unrest  with  purposeful  motions,  which  disappear 
during  sleep. 

Chorea  minor  is  observed  chiefly  in  children  between  the 
ages  of  five  and  sixteen  years,  and  preferably  attacks  girls. 
In  many  cases  a  neuropathic  disposition  is  found  as  the 
tams*;  but  in  many  cases  choiea  occurs  after  some  infectious 
or  during  convalescence  from  some  other  disease.  Of  the 
infections  ones,  acute  articular  rheumatism  and  scarlet  fever 
are  the  most  important,  especially  when  they  have  l>een  com- 
plicated by  endocarditis.  Sometimes  articular  and  endo- 
carditic  phenomena  occur  during  the  course,  or  aftCT  the 
termination,  of  an  attack  of  chorea.  Aside  from  these  causes, 
which  are  probably  toxic,  St.  Vitus' ■  dance  mav  be  produced 
also  by  psychic  influences,  such  as  fright  or  fear,  and  often 
merelv  by  attendance  at  school.  The  occasional  endemic 
appearance  of  chorea  in  boarding-schools  or  families  is  no 
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doubL  due  to  imitation  of  the  movements  of  a  choreic  child 
by  children  with  hysteric  tendencies. 

Except  when  due  to  intense  psychic  irritation,  chorea 
rarely  manifests  its  greatest  degree  of  severity  from  the  very 
onset.  Usually  the  course  is  slow,  and  the  attacks  gradually 
become  more  severe.  The  first  indications  titat  a  chorea  is 
developing  are  found  in  psychic  alterations.  The  child  be- 
comes moody,  irritable,  and  inattentive,  and  soon  twitching 
movements  of  the  face  and  hands  become  noticeable.  As  a 
result  of  inco-ordinate  movements  of  the  hands  the  child 
begins  to  show  an  awkwardness  in  writing,  while  eating  at 
table,  or  in  making  other  motions  that  had  previously  been 
executed  with  ease  and  precision.  The  significance  of  these 
changes  often  is  not  recognized  in  the  beginning',  and  the 
child  may  be  punished  for  his  supposed  carelessness. 

At  first  the  twitchings  are  of  short  duration ;  soon,  how- 
ever, they  increase  in  intensity  and,  in  severe  cases,  involve 
also  the  lower  extremities,  the  muscles  of  the  tongue  and 
pharynx,  and,  rarely,  the  diaphragm.  Owing  to  the  con- 
stant muscular  unrest  co-ordinated  movements  become  im- 
possible, and  any  attempt  to  execute  them  is  attended  by 
jerkings  in  the  entire  group  of  muscles  concerned,  accom- 
panied by  distortion  of  the  facial  ones.  When  those  of  the 
tongue  and  pharynx  are  implicated,  the  speech  is  greatly  dis- 
turbed and  deglutition  is  difficult  or,  in  many  cases,  impos- 
sible. As  previously  mentioned,  the  muscular  unrest  usually 
disappears  during  sleep,  which  is,  however,  rarely  undis- 
turbed. As  the  choreic  movements  increase,  more  marked 
psychic  alterations  and  states  of  depression  are  noticed. 

Chorea  may  attack  all  the  muscles  of  the  body  or  only 
those  of  one  side  (hemichoxea),  and  in  rare  cases  only  a  single 
group  of  muscles  (monochorea).  Those  of  the  eye  almost 
always  escape. 

The  duration  of  the  disease  in  uncomplicated  cases  is  from 
four  to  eight  weeks,  and  often  longer.  Relapses  are  very 
common,  and  the  intervals  of  freedom  vary  in  duration. 

The  prognosis  of  chorea  is  usually  favorable,  although  the 
possibility  of  complications  is  to  be  borne  in  mind,  as  under 
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certain  circumstances  they  may  inar  au  otherwise  favorable 
prospect 

Treatment, — Choreic  patients  require,  above  all,  rest  in 
bed  and  protection  against  injury  by  means  of  suitable  pads 
and  cushions,  In  many  cases  certain  hydrutherapeutic  pro- 
cedures act  very  favorably,  such  as  warm  full-baths  or  half- 
baths  once  or  several  times  a  day;  or  a  wet  pack,  including 
the  entire  body  with  the  exception  of  the  arms,  after  which 
the  child  is  wrapped  in  blankets.  Choreic  patients  should  be 
isolated  as  much  as  possible,  and  must  not  be  subjected  to 
Any  psychic  emotion.  The  choice  of  internal  remedies  de- 
pends largely  upon  the  severity  of  the  motor  disturbance. 
Whoa  there  is  great  muscular  unrest,  bromiii  preparations, 
chloral- hydrate  enemas,  or  even  morphin  or  opium,  inter- 
nally or  in  suppository,  must  be  employed. 

Against  the  disease  itself  arsenic  is  deservedly  recom- 
mended, usually  in  the  form  of  Fowler's  solution.  While 
many  choose  to  give  large  quantities,  it  is  more  customary 
to  prescribe  only  the  usual  dose,  i  to  6  drops  of  Fowler's 
solution  twice  a  day;  or  tablets  of  arseuious  acid,  each  con- 
taining o.ooi  gm.  (7ln  gr.),  one  to  three  tablets  once  or  twice 
a  day  after  meals ;  or  arsenic  combined  with  an  iron  prepa- 
ration, as,  for  example,  Wellcome' s  tabloids  of  Bland's  pill 
with  arseuious  acid,  containing  0.001  gm.  (*fc  gr.)  of  arsenic, 
in  the  same  dose  once  or  twice  a  day;  or  pastils  of  ferratin 
with  Fowler's  solution  (Barber). 

In  f  chorea  immediately  following  articular  rheu- 

matism, and  in  all  acute  cases  beginning  with  fever,  dittpho- 
treatnuni  should  at  first  be  instituted,  with  such  drugs 
as  sodium  salicylate,  aspirin,  salipyrin,  salophen,  orcitropheu. 
Sometimes  ixitipyrin  and  phenacetin  in  rather  large  doses 
exert  a  favorable  influence. 

Throughout  the  course  of  the  disease  the  patient's  diet  must 
be  carefully  looked  after;  while  the  quantity  should  be  plen- 
tiful (Mastkurl,  all  stimulating  foods  and  beverages  must  be 
carefully  avoided.  The  diet  should  consist  principally  of 
vegetables.  In  cases  of  difficult  deglutition,  artificial  feeding 
with  the  stomach-  or  nasal-tube  or  with  nutritive  enemata  is 
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employed.    It  is  important  to  see  that  the  bowels  are  properly 
evacuated,  and  that  the  sick-room  is  well  ventilated. 

During  convalescence  it  is  well  to  institute  suitable  gym- 
nastic exercises,  as  it  often  becomes  necessary  for  the  child  to 
be  taught  systematically  all  the  associated  movements  which 
it  had  been  able  to  perform  before  the  attack.  Mental  work 
should  not  be  resumed  until  several  weeks  after  entire  recovery. 
This  may  be  hastened  by  sending  the  child  away  for  a  change 
of  air,  giving  it  nourishing  food  and  preparations  of  iron  or 
iron  and  arsenic ;  while  some  of  the  mineral  waters,  such  as 
those  of  Guber,  Levico,  Bockleter,  %  and  Roncegno  are  of 
distinct  benefit. 

Chvostek's  Sign.    See  Facialis  Phenomenon. 

Ciliary  Blepharitis.    See  Eye,  Diseases  of. 

Cirrhosis  of  the  I4ver.    See  Liver,  Cirrhosis  of. 

Cold  in  the  Head.     See  Rhinitis,  Acute. 

Colic  {Enteralgid). — Colic  is  the  paroxysmal  appearance 
of* pain  in  the  abdomen,  and  is  therefore  to  be  regarded  merely 
as  a  symptom  which  occurs  in  nearly  all  diseases  of  the  intes- 
tinal tract,  being  observed  frequently  in  young  infants,  and 
more  rarely  in  older  children. 

The  immediate  cause  of  colic  is  found  in  the  abnormal 
generation  of  gases,  the  presence  in  the  intestines  of  large 
fecal  masses,  indigestible  fermenting  particles  of  food,  foreign 
bodies  (the  seeds  of  fruits),  of  a  tapeworm,  or  a  large  mass  of 
round  worms. 

In  infants,  especially  during  the  first  half-year  of  life,  these 
attacks,  which  are  known  as  "wind-colic,"  occur  quite  fre- 
quently and  are  often  due  to  some  slight  dyspeptic  disturb- 
ance causing  fermentation  of  the  fatty  acids  in  the  intestine, 
and  flatulence. 

The  attack  occurs  suddenly,  and  in  the  case  of  infants  is 
readily  recognized  by  the  loud  crying  and  the  drawing  up  of 
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the  legs  against  the  abdomen,  which  is  hard  and  distended 
from  meteorisra.  After  the  flatus  has  been  passed  the  attack 
subsides,  but  recurs  at  varying  intervals,  Older  children 
point  to  the  abdomen,  or,  to  be  more  exact,  the  region  around 
the  navel,  as  the  seat  of  the  pain.  Whenever  any  grave 
cause  can  be  excluded,  the  prognosis  of  colic  is  favorable. 

The  treatment  includes  the  removal  of  the  cause  and,  in 
the  second  place,  measures  to  relieve  the  pain.  If  the  at- 
tacks are  frequent,  some  change  must  be  made  in  the  infant's 
food  ;  in  the  case  of  larger  children  certain  definite  injurious 
articles  must  be  prohibited.  In  any  case  the  intestine  must 
be  cleared  of  the  accumulation  of  fermenting  and  pain- 
producing  fecal  masses  as  rapidly  as  possible  by  giving  cal- 
omel, castor  oil,  hy'droinel,  or  an  infusion  of  the  leaves  of 
senna,  10  gm.  to  80  c.c.  {z%  dr.  to  2>i  fl,  oz. ). 

In  order  to  relieve  the  intestinal  distention  the  internal 
medication  should  be  preceded  by  irrigation  or  lavage  with 
lukewarm  water  or  camomile  lea  containing  1  to  2  teaspoon- 
fuls  of  glycerin.  In  many  cases  the  attack  can  be  cut  short 
by  merely  introducing  the  colon  tube  and  carefullv  massaging 
the  abdomen.  Distinctly  useful  are  warm  compresses,  a 
thermophore,  and  warm  baths  with  massage  of  the  abdomen, 
administered  several  times  a  day. 

Colic,  Renal.    See  Pyelitis. 

Colica  Mucosa.  See  Membranous  Enteritis,  under 
Gastro-inteUittal  Diseases  of  Infants. 

Combustio.     See  Burns. 

Composition  of  Human  and  Cows'  Milk.  See  Milk, 
Examination  of. 

Compression-myelitis.     See  Myelitis. 


Condylomata  Acuminata. — These  papillomatous  prolif- 
erations, although  rare  in  childhood,  do  occur  occasionally. 


They  are  most  frequently  observed  about  the  genitals  and  iu 
or  around  the  anal  cleft,  where  they  become  macerated  and 
covered  by  a  purulent  se- 
cretion. The  irritation  of 
the  skin  or  mucous  mem- 
brane arising  from  the  ma- 
ceration leads  to  the  for- 
mation of  minute  nodules, 
which  gradually  develop 
into  the  well-known  cau- 
liflower   formations    (Fig. 

Small  excrescences  may 
be  treated  by  the  applica- 
tion of  bichlorid  of  mer- 
cury, 1  gm.  to  100  c.c.  (15 
gr.  to  3  fl.  oz.)  of  alcohol 
every  other  day.  Larger 
papillomata  must  be 
dusted  with  alum,  calo- 
mel, or  resorcin,  or  pow- 
dered savin  tops,  and  cov- 
ered  with  a  cotton 
dressing.  Very  large  pa- 
pillomata reqviire  removal  with  the  scissors  or  a  curet. 
Paquelin's  cautery  or  electrolysis  has  also  been  successfully 
used  for  this  purpose. 


Fig.  17, — Large  papilloma  of  three  months' 
standing  situated  at  the  anus  of  a  child  three 
months  old. 


Congelatio,    See  Frost-bite. 

Conjunctiva,  Inflammation  of.      See  Conjunctivitis 
Neonatorum  ;  also  Eve,  Diseases  of. 

Conjunctivitis.    See  Eye,  Diseases  of. 

Conjunctivitis  Neonatorum. — Purulent  conjunctivitis  is 
due  to  infection  with  vaginal  secretion  before  or  during  par- 
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turition,  or  postpartum  introduction  of  the  secretion  by  the 
finger  or  through  the  medium  of  clothing  or  sponges. 

The  canst-  of  ophthalmia  neonatorum  is  the  gonococcits  of 
Neisser,  but  even  in  cases  of  apparently  simple  conjunctival 
catarrh  a  bacteriologic  examination  to  determine  its  presence 
is  always  indicated. 

The  disease  usually  begins  between  the  second  and  the 
fifth  days  of  the  infant's  life.  The  palpebral  conjunctiva  is 
reddened,  swollen,  and  velvety.  The  secretion  has  a  yellow- 
ish color  or  may  resemble  meat- 
juice,  and  collects  between  the 
tightly-closed  lids.  It  is  soon 
purulent,  the  lids  becoming 
swollen  and  edematous  (Fig. 
18).  As  the  inflammation 
spreads,  the  bulbar  conjunctiva 
is  also  involved.  This  brings 
with  it  the  danger  of  corneal 
involvement,  and  the  destruc- 
tion of  corneal  tissue  is  often, 
in  many  cases,  so  widespread 
that  it  is  followed  by  perma- 
nent disfigurement  or  blind- 
ness. Statistics  have  shown 
that  ophthalmia  neonatorum  can  be  prevented  by  adopting 
certain  prophylactic  measures.  To  this  end  the  vagina  may 
be  irrigated  antepartum  with  a  disinfectant.  In  any  event 
the  method  recommended  by  Crede  should  be  adopted:  This 
consists  in  the  instillation,  immediately  after  birth,  of  a  few 
drops  of  a  2  per  cent  silver  nitrate,  or  a  io  to  20  per  cent, 
protargol  [or  argyrol],  solution,  into  the  conjunctival  sacs. 

The  treatment  of  a  fully  developed  case  consists  in  the 
application  of  ice-compresses  or  compresses  wrung  out  of  a 
cool  2  per  cent,  solution  of  boric  acid  (changed  every  five 
minutes),  together  with  thorough  cleansing  of  the  conjunc- 
tiva with  cotton-wound  applicators  saturated  with  a  3  per 
cent,  boric  acid,  or  a  weak  potassium  permanganate  or 
X)0  bichlorid,  solution.     The  conjunctiva  must  be  thor- 
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oughly  cleansed  in  this  way  several  times  a  day,  and,  in 
addition,  must  be  painted  once  a  day  either  with  a  1  to  2  per 
cent  silver  nitrate  or  a  3  to  5  per  cent  protargol,  followed  by 
a  weak  saline,  solution.  If,  as  rarely  happens,  only  one  eye  is 
attacked,  a  protective  bandage  must  be  applied  to  the  sound 
eye  in  order  to  prevent  its  infection. 

If  any  complications  occur,  the  case  should,  wherever 
possible,  be  treated  by  a  specialist. 

Constipation. — Premature  infants  and  those  who  are  de- 
bilitated from  diseases  (especially  dyspepsia  and  intestinal 
catarrh)  which  have  impaired  the  muscular  tissue  of  the  in- 
testines, manifest  a  predisposition  to  constipation. 

But  the  condition  is  found  only  too  frequently  in  older 
children  and  may  be  due  to  a  variety  of  causes:  Aside  from 
previous  disease  of  the  intestine  or  peritoneum,  such  as  peri- 
1 !  itis,  peritonitis,,  typhoid  fever,  and  the  like,  associated  with 
atony  of  the  bowels,  the  diet  (too  much  meat),  lack  of  exercise, 
nervous  factors,  attendance  at  school,  a  false  sense  of  modesty, 
and  heredity,  are  contributory  factors.  A  frequent  cause  of 
constipation  is  found  in  diseases  of  the  rectum — rhagades  or 
fissures — the  fecal  masses  being  retained  reflexly  on  account 
of  the  pain  which  attends  defecation.  Anemia,  chlorosis, 
and  prolonged  rest  in  bed  may  increase  an  already  existing 
predisposition  to,  or  originate,  constipation.  These  secondary 
causes  must  be  distinguished  from  primary  conditions,  such 
as  abnormal  kinking  with  hypertrophy  and  dilatation  of  the 
colon  due  to  some  congenital  stenosis  or  anomaly  of  the  bowel. 
For  the  sake  of  completeness,  that  form  of  constipation  which 
follows  stenosis  of  the  pylorus,  whether  of  spastic  or  other 
origin,  may  be  mentioned. 

In  the  condition  known  as  Hirschsprung's  disease  (consisting 
in  hypertrophy  and  dilatation  of  the  colon)  the  large  intestine 
is  found  to  be  greatly  increased  in  length  and  circumference, 
and  on  microscopic  examination  hypertrophy  of  the  longitu- 
dinal and  circular  muscle  fibers  is  discovered.  In  this  not  very 
common  disease  the  abdomeu  sometimes  undergoes  an  exces- 
sive increase  in  size,  and  the  hard,  scybalous  masses  are  evacu- 
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ated  only  after  various  therapeutic  measures  have  been  resorted 
to,  and  never  without  great  pain  and  discomfort, 

In  constipation  due  to  some  secondary  cause  the  abdomen 
appears  more  or  less  enlarged  and  dome-like,  the  position  of 
the  diaphragm  is  high,  the  liver  is  displaced  upward,  the  color 
of  the  skin  is  pale  and  yellowish,,  the  tongue  coated,  and  the 
odor  of  the  breath  fetid;  anuria  is  present;  the  child  is  irri- 
table or  melancholy  ;  sleep  is  disturbed  ;  and  occasionally  the 
skin  is  the  seat  of  eczeinatous,  pruriginous,  or  urticarial 
eruptions.  Elevation  of  temperature  may  also  be  present, 
the  fever  disappearing  rapidly  after  a  copious  evacuation  of 
the  bowels.  Among  other  sequel*?  we  observe  prolapse  of  the 
rectum,  hemorrhoids,  fissures  in  the  rectum,  and  sometimes 
even  umbilical  and  inguinal  hernias.  In  any  case  of  severe 
chronic  constipation  a  digital  examination  of  the  rectum  must 
be  made,  in  order  to  obtain  absolutely  positive  information  as 
to  the  size  of  the  lumen  and  the  ampulla,  and  the  possible 
presence  of  hard,  stony  fecal  masses. 

The  irwmimtmi  is  to  be  determined  by  the  cause.  In  Hirsch- 
sprung's disease  laxatives  and  irrigation  must  be  employed 
daily  in  order  to  induce  an  evacuation  of  the  bowels.  In  this, 
as  in  other  forms  of  chronic  constipation,  electricity  is  useful  to 
improve  the  tone  of  the  diseased  intestine. 

The  most  important  external  measures  against  sluggish- 
ness of  the  bowel  are  the  hydrotherapeutic  procedures,  such 
as  Priessnitz's  abdominal  binder,  rain  baths,  Scotch  douches, 
half-baths  with  cold  affusions  to  the  abdomen,  and  a  protracted 
course  of  abdominal  massage.  Internal  medication  may  be 
divided  into  the  administration  of  mineral  and  vegetable 
cathartics,  colonic  irrigation,  and  regulation  of  the  diet. 

Mineral  laxatives  include  the  so-called  bitter  waters,  such 
illiu,  Saidschitz,  Seidlitz,  Hunyadi  Janos,  Franz  Josefs- 
Quelle,  Bitterquelle  Friedrichshaim,  Igmander  Bitterwasser, 
Mcrgentheim,  and  others;  alkaline  saline  waters  :  Marienbad 
(Kreuzbrunnen  and  Ferdtnandsbninnen),  Franzensbad  (Franz- 
nelle),  Elster  (Salzqueile),  Tarasp  (Lucius-  and  Emerita- 
quellc). 

r  small  children  milk  or  sugar  may  be  added  to  these  to 


disguise  the  taste,  the  dose  being  from  i  to  5  tablespoon fuls, 
given  in  the  morning  before  breakfast.  In  the  same  way 
magnesium  sulphate,  magnesium  citrate,  or  effervescent 
magnesium  citrate,  in  the  dose  of  1  tablespoonful  to  a  glassful 
of  water,  may  be  given. 

Seidlitz  powder  (of  which  one-half  is  the  dose)  and  effer- 
vescing lemonade  should  also  be  mentioned,  because  they 
are  more  acceptable  to  many  children  than  the  other 
remedies. 

Drastics  must  be  excluded  from  the  list  of  medicinal  agents 
when  a  laxative  is  to  be  employed  for  any  length  of  time,  and 
the  preference  given  to  the  milder  drugs. 

For  infants  magnesia  (two  knife-points  daily),  or  the  well- 
known  pulv.  magnesise  cum  rheo  in  equal  parts  (same  dosage), 
in  one  tablespoonful  of  sweetened  water,  are  suitable. 

Older  children  require  a  larger  dose.  The  following  are 
also  recommended  :  fluid  extract  of  cascara  sagrada,  one-quar- 
ter to  one-half  teaspoonful  in  sugar  water;  4,Cascarine  Le- 
prince,"  one  pill  at  night ;  "  Pastilles  Tamar  mdieii"  (Grillon 
or  Hell),  one-half  a  pastil  at  night ;  purgatin,  one  kuife-point 
at  night  (the  attendant  must  be  informed  that  it  colors  the 
urine  red);  syrup  of  rhamnus  eatharticus  or  syrup  of  figs,  one 
teaspoonful  to  a  dessertspoonful  once  or  twice  a  day;  essence 
or  extract  of  tamarind,  and  tincture  rhubarb  or  aromatic 
tincture  rhubarb  in  the  same  Hoses. 

When  a  laxative  is  to  be  administered  for  a  short  period, 
the  senna  preparations  are  suitable :  Aqua  laxativa,  2  to  3  tea- 
spoonfuls  a  day;  hydromel  infantum,  1  to  2  dessertspoonfuls; 
compound  licorice  powder,  one  knife-point  in  the  morning ; 
castor  oil  5  to  10  c.c.  (i^ — 2^  fl.  dr.)  a  day  in  gelatin  capsules, 
or  in  soup,  beerfoam,  or  black  coffee.  For  systematic  entero- 
.  hich  should  be  continued  for  some  time  and,  if  pos- 
sible, administered  at  the  same  hour  each  day,  by  means  of  a 
soft  colon  tube  or  catheter,  introduced  to  a  distance  of  S  cm., 
about  100  to  200  c.c.  of  cool  water  is  used  for  infants,  and  as 
much  as  300  c. c,  for  larger  children,  with  or  without  the 
addition  of  common  salt,  Karlsbad  salt,  Bitterwasser,  oil,  or 
soap.     When  enteroclvsis  is  kept  up  for  some  time,  care  must 
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be  exercised  to  avoid  producing  distention  and  atony  of  the 
rectum  by  introducing  excessive  quantities  of  fluid. 

One  of  the  above-mentioned  mineral  waters  may  also  be 
employed  for  the  colonic  injection,  i  to  6  tablespoorifuls  of  the 
bitter  water  selected,  or  the  same  quantity  of  aqua  laxativa, 
being  added  to  £  or  J  L.  (quart)  of  water  at  room  tempera- 
ture. These  colonic  injections  should  be  practised  daily  or 
three  times  a  week. 

In  regulating  the  dicl%  which  is  always  the  most  important 
factor  in  the  treatment,  it  is  necessary,  first  of  all,  to  discover 
the  cause  of  the  constipation.  In  breast-fed  children  one 
must  always  determine  whether  the  nourishment  is  sufficient 
in  quantity  (constipation  simulated  by  insufficient  nourish- 
ment), the  milk  is  sufficiently  rich  in  fat,  and  the  nurse  is 
suffering  from  constipation  or  menorrhagia.  Sometimes  the 
trouble  can  be  corrected  merely  by  prescribing  a  solution 
of  milk-sugar,  but  in  many  cases  a  change  of  nurse  or,  in  the 
case  of  older  children,  some  other  method  of  feeding  must  be 
insisted  upon. 

In  artificially-fed  children  starchy  foods  must  be  excluded 
from  tlie  supplementary*  diet,  and  a  larger  quantity  of  milk- 
sugar,  malt  extract,  or  cream  mixtures  rich  in  fat  ordered 
instead;  if  necessary,  other  milk  must  be  substituted.  In 
older  children,  who  take  a  relatively  small  quantity  of  very 
nutritious  food,  a  so-called  ash-producing  diet,  consisting  of 
green  vegetables,  light  farinaceous  foods,  and  Graham  bread, 
must  be  added.  In  the  more  frequent  cases  of  constipation 
from  overfeeding  the  number  of  meals  must  be  regulated  and 
a  mixed  diet  with  limitation  of  the  starches  instituted. 

f)itt  in  Chronic  Constipation. — Generally  speaking  there  are 
three  classes  of  foods  that  are  essential  in  combating  constipa- 
tion: First,  the  tats,  which  are  given  in  the  form  of  rich 
milk,  butter,  or  rich  farinaceous  foods;  second,  the  different 
forms  of  sugar,  honey,  sweetened  milk,  and  candy;  and  third, 
the  vegetable  acids,  principally  in  the  form  of  fresh  or  slewed 
fruit,  jellies,  and  salads,  Combinations  of  these  three  factors 
are  readily  deduced,  such  as  sweet  lemonade,  sweet  preserves, 
fresh  cider,  and  the  like. 
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Cold  drinks,  especially  when  giveu  on  an  empty  stomach, 
carbonated  waters,  and  (on  account  of  the  ferment-producers 
which  they  contain)  sour  milk  and  kefir  one  day  old  are  also 
valuable. 

Strict  individualization  is  indispensable — for  many  kinds 
of  foods  which  in  some  cases  are  laxative  have  the  opposite 
effect  on  other  individuals,  as,  for  example,  milk,  grapes,  and 
the  like.  Hence,  if  a  certain  diet  fails  to  produce  the  desired 
effect  it  must  be  abandoned  at  once,  because  the  condition  is 
only  made  worse  if  the  food  remains  in  the  intestine. 

Convulsions  (Eclampsia  infantum). — This  term  is  applied 
not  to  a  distinct  disease,  but  to  functional  disturbances  of  the 
motor  cortex  of  the  brain,  due  to  a  variety  of  causes,  occur- 
ring especially  in  nursing  infants  and  even  in  older  children. 
From  the  diagnostic  standpoint  it  is  necessary  to  distinguish 
them  from  those  forms  of  convulsions  which  are  designated 
symptomatic  and  bear  a  clinical  relation  to  some  disease  of 
the  brain  or  to  passive  congestion  in  the  vascular  system. 
The  functional  disturbance  is  often  temporary  and  always  re- 
quires for  its  production  a  certain  congenital  or  acquired  pre- 
disposition oil  the  part  of  the  individual.  Thus,  rachitis 
appears  to  be  one  of  the  most  common  predisposing  factors. 
The  direct  cmt ses  of  convulsions  are  found  in  febrile  (especially 
the  Infections)  affections  (the  onset  of  which  they  frequently 
ilize,  ,i-,  for  example,  apical  pneumonia),  in  diseases  of 
the  intestines,  overloading  of  the  stomach,  alcohol  or  lead 
intoxication,  and  diseases  of  the  kidneys.  In  many  instances 
the  exciting  cause  of  convulsions  should  be  sought  in  the 
Tption  of  pyogenic  substances  or  in  auto-infection. 
Reflex  convulsions  after  psychic  irritation  or  traumatism  also 
depend  on  exaggerated  reflex  irritability  of  the  sensory  nerves 
and  incomplete  development  of  the  inhibitory  centers.  Can- 
ons are  especially  apt  to  occur  at  the  beginning  of  a 
febrile  disease  and  usually  come  on  suddenly,  with  pallor  of 
the  face  and  rolling  of  the  eyeballs,  with,  at  first,  contraction, 
later,  dilation  of  the  pupils.  The  head  is  convulsively  over- 
extended and  later  covered  with  sweat ;  the  entire  body  be- 
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comes  rigid ;  and  soon  more  or  less  clonic  and  tonic  convulsions 
make  their  appearance  in  the  muscles  of  the  face  and  in  the 
extremities,  which  become  cold  and  cyanotic.  Consciousness 
is  entirely  suspended.  If  the  attack  is  protracted,  the  face 
becomes  puffy  and  often  deeply  cyanosed ;  the  conjunctiva? 
are  injected,  and  the  tongue  is  often  protruded  and  covered 
with  frothy  and  bloody  saliva.  Owing  to  spasm  of  the  laryn- 
geal muscles  and  of  the  diaphragm  the  child  emits  short, 
muffled,  cooing  sounds, 

The  onsets  may  occur  with  lightning-like  rapidity  or  may 
be  protracted,  lasting  for  days,  after  which  the  cyanosis  and 
muscular  rigidity  gradually  disappear,  tilt  Symptom*  Bubs 
and  the  unconscious  child  falls  into  a  deep  sleep  or  cornea 
out  of  the  convulsion  with  a  cry.  The  usual  picture  of  an 
eclamptic  attack  here  described  may  admit  of  a  number  of 
modifications  :  There  may  be  no  more  than  pallor  of  the  face, 
upward  rotation  of  the  eyeballs,  a  brief  period  of  uncon- 
sciousness, and  localized  twitching  or  convulsions  in  the 
facial  muscles  or  in  one  of  the  extremities.  Eclamptic  at- 
tacks, as  has  been  mentioned,  are  particularly  apt  to  occur 
at  the  beginning  of  an  acute  infectious  disease.  In  other 
diseases  they  usually  recur  after  a  variable  interval,  but  are 
not  necessarily  increased  in  intensity  at  each  recurrence. 

The  firognosh  in  a  case  of  convulsions  is  usually  deter- 
mined by  the  intensity  of  the  attack  and  the  causal  factors. 
Protracted  attacks  mav,  by  producing  congestive  phenomena 
throagn  spasm  of  the  muscles  of  the  larynx,  lead  to  asphyxia, 
pulmonary  edema,  cerebral  hemorrhage,  or  edema  of  the 
brain.  Hence  a  guarded  prognosis  must  always  be  given, 
as  there  are  DO  means  of  judging  whether  or  not  the  attacks 
will  be  repeated,  or  of  determining  beforehand  the  severity 
Itate  attack. 

Treatment. — In  a  given  case  it  is  often  difficult  to  discover 
the  cause  of  the  convulsive  attack,  and  the  treatment  in  such 
a  case  must,  therefore,  be  purely  symptomatic 

The  child  should  be  undressed,  cool  compresses  applied  to 

the  head,  and  the  bowels  emptied  by  means  of  an  enema  or 

I  f  the  tongue  has  fallen  back  it  must  be  drawn 
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forward,  and,  in  order  to  guard  against  its  being  bitten,  the 
handle  of  a  spoon  wrapped  with  linen  or  cotton  must  be 
introduced  into  the  mouth.  If  the  breathing  stops,  arti- 
ficial respiration  and  frequently  repeated  direct  insufflation 
must  be  instituted  at  once,  plenty  of  fresh  air  being  sup- 
plied, to  restore  the  respiratory  movements  as  quickly  as  pos- 
sible. 

In  many  cases  protracted  warm  baths  of  a  temperature  of 
260  to  270  R.  (90.5°-92°  F.)  with  or  without  cool  affusions 
act  favorably  (see  Nephritis).  The  sovereign  remedy  in 
convulsions  is  chloral  hydrate,  given  in  the  form  of  an 
enema,  with  50  c.c.  (i}4  fl.  oz.)  of  a  mucilaginous  mixture, 
in  the  dose  of  0.25-0.5  to  1  gm.  (4  to  8-15  gr.),  depending 
on  the  child's  age.  In  order  to  save  time  it  is  advisable 
whenever  one  is  called  to  see  a  child  who  has  convulsions  to 
take  even-thing  necessary  for  administering  a  chloral-hydrate 
enema.  As  the  solution  rapidly  decomposes,  and  as,  on  the 
other  hand,  the  crystals  are  very  hygroscopic,  a  few  grams 
of  the  substance  should  be  carried  in  a  small  bottle,  closed 
with  a  glass  stopper.  A  syringe  (an  ordinary  one  for  admin- 
istering a  glycerin  enema)  with  a  capacity  of  15  c.c.  (%  fl.  oz.) 
should  be  included.  First,  pure  water  is  injected  to  induce 
evacuation  of  the  bowels,  after  which  the  desired  quantity  of 
chloral  hydrate  is  dissolved  in  a  rapidly  prepared  decoction 
of  starch  (if  there  is  danger  in  delay,  in  lukewarm  water)  and 
the  solution  is  slowly  and  cautiously  injected — prevented  from 
escaping  by  holding  the  anus  closed  for  from  five  to  ten  min- 
utes. If,  in  spite  of  this  precaution,  the  enema  is  at  once 
ejected,  the  same  quantity  is  again  introduced.  In  country 
practice,  especially  in  grave  cases,  it  would  be  rarely  possible 
to  save  the  child's  life  if  the  drug  had  to  be  procured  from 
the  nearest  drug  store  and  the  injection  administered  by 
unskilled  hands. 

If  the  attack  recurs  within  one-half  or  one  hour  after  the 
administration  of  the  first  enema,  or  has  not  ceased,  the  same 
dose  is  repeated.  As  soon  as  the  child  falls  into  a  deep  sleep 
it  should  be  allowed  to  rest  undisturbed,  but  should  be  kept 
under  constant  supervision.     After  thus  relieving  the  symp- 
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torn,   the  cause  of  the  attack   is  to  be  investigated  and  the 
subsequent  treatment  determined  accordingly. 

Thus,  if  it  is  found  that  the  stomach  has  been  overloaded, 
or  the  digestion  disturbed  in  some  other  way,  the  stomach 
must  l>e  emptied  mechanically,  by  means  of  an  emetic,  or 
even  by  lavage ;  in  many  cases  a  drastic  calomel  purge,  is 
fractional  doses,  given  every  half-hour  or  hour,  is  successful. 

In  cases  in  which  the  convulsions  are  produced  by  a  severe 
intestinal  disease,  stimulants  are  indicated. 

Those  which  are  described  as  uremic  must  be  treated  by 
means  of  baths  and  suitable  diet.  In  this  connection  may  be 
mentioned  that  the  examination  of  the  urine  must  never  be 
neglected. 

In  the  forms  described  as  reflex  spasms,  removal  or  correc- 
tion of  the  existing    cause  is   indicated — e.  g.,  strangul 
hernia,  fracture,  or  a  foreign  body. 

Where  convulsions  occur  apparently  without  any  de- 
monstrable cause,  and,  therefore,  the  suspicion  of  epil- 
is  distinctly  well  founded,  they  must  be  treated  by  :i  i>i"ir.tctcd 
course  of  bromids;  if  rachitis,  which  is  so  often  the  predispos- 
ing cause,  exists,  it  must  also  receive  appropriate  treatment. 
It  need  hardlv  be  mentioned  that  the  patient  must  have  abso- 
lute mental,  as  well  as  bodily,  rest  after  a  convulsive  attack, 
and  that  for  some  time  the  greatest  caution  is  required  in  the 
matter  of  diet — depending  on  the  cause  of  the  disease.  It 
cannot  be  sufficiently  emphasized  that  after  the  stomach  has 
l  overloaded  with  milk,  the  latter,  in  every  form,  must  be 
absolutely  withheld,  even  in  breast-fed  children,  for  at 
twelve  hours,  ■  mild  lea  or  some  similar  mixture  being  sub- 
stituted (see  Gastro-intkstinal  Diseases). 

Cornea,  Diseases  of.    See  Eve,  Diseases  of. 


Coryza.     See  Rhinitis,  Acute. 

Cough,  Night,  Periodic.     See  Night  Cough,  Periodic. 

Converses.    See  Incubators. 


n  {Myxedema ;  Endemic  Cretinism). — The  im- 
portant points  iu  the  diagnosis  of  this  disease  are  the  endemic 
occurrence,  the  enlargement  of  the  thyroid  gland,  and  a  family 
history  of  goiter  or  cretinism. 

Sporadic  Cretinism,  or  Infantile  Myxedema, — In  these  varieties 
there  is  complete  absence  of  the  thyroid  gland,  representing 
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FlG,  30. — Idiot,  two  years  of  age,  uilli 
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4 congenital  defect  ("thyreoaplasia").  As  it  is  impossible  to 
determine  the  absence  of  the  thyroid  gland  positively  by 
of  palpation,  it  is  important  to  mention  the  clinical 
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fattors  which  assist  in  establishing  a  positive  diagnosis. 
These  include  disturbance  or  anest  <j!"  development  (nan; 
the  cretinoid  expression  of  face,  depression  at  the  root  of  the 
nose,  with  broadening  of  this  organ,  l hick  and  everted  lips, 
enlargement  of  the  tongue,  cushions  of  fat  on  each  side  of 
the  neck,  umbilical  hernia,  lordosis,  peculiar  wrinkled  appear- 
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ance  of  the  skin,  the  absence  of  sweat,  coldness  and  cyanosis 
of  the  hands  and  feet,  obstinate  constipation,  shortness  of  the 
extremities  in  proportion  to  the  trunk,  abnormal  persistence 
of  the  cranial  sutures  and  of  the  fontanels,  atrophy  of  the 
sexual  organs,  delayed  eruption  of  the  teeth,  slownc- 
leaming  to  stand  and  walk,  and  profound  disturbances  of 
psychic  development.    These  phenomena  manifest  themselves 
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gradually,  usually  after  the  first  six  months  of  life,  and  become 
more  and  more  distinct  with  advancing  years,  although  the 
disease  varies  greatly  in  degree,  and  in  some  cases  a  fair 
amount  of  mental  development  is  observed  <see  Figs  19-23). 
The  treatment,  although  often  it  has  but  little  effect  on  the 
mental    functions,    frequently  exerts  an    astonishingly  good 
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r'iG.   23. — Untreated   myticdfma;    Adult 
twenlyone  years  old. 


influence  on  the  growth  and  on  the  other  obstinate  symptoms, 
such  as  delayed  dentition,  abnormal  skin  action,  etc. 

The  various  thyroid-gland  preparations  are  of  use,  Thyre- 
oidinutn  siccmn,  thyraden,  and  iodothyrin  are  also  employed, 
in  doses  of  0.05-0.1  to  0.3  gm.  (£-i£  to  4^  gr.  per  diem),  ac- 
cording to  age.  The  treatment  with  thyroid  extract  must 
be  commenced  very  cautiously.     At  first  one  tablet  is  given 
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every  other  day,  and  later  one  tablet  a  day;  but  if  the  weekly 
weighings  show  too  great  a  loss  of  body-weight,  the  remedy 
must  be  withdrawn  for  a  time.  But  it  must  be  kept  up  for 
years,  sometimes  during  the  patient's  entire  life. 

Croup.     See  Diphtheria. 

Croup,  Spasmodic.  See  Laryngitjs,  Acute  Catarrhal. 

Croupous  laryngitis.     See  Diphtheria. 

Croupous  Pneumonia.     See  Pneumonia,  Croupous 

Crusta  L-actea. — This  term  is  applied  to  the  well-known 
form  of  eczema  which  often  develops  in  infants  during  the 
first  weeks  of  life,  but  sometimes  not  until  after  the  infant  is 
several  months  old.  It  appears  on  the  cheeks,  and  may  be 
limited  to  that  region  or  extend  to  the  forehead  and  scalp. 
The  condition  is  especially  obstinate  in  fat  children.  The 
hcntmtnt  requires  regulation  of  the  diet — restriction  of  the 
feedings  at  the  breast  if  the  milk  contains  too  much  fat — with 
other  measures  the  same  as  for  eczema. 


Cryptorchidism. — When  one  or  both  testicles  fail  to  de- 
scend, the  organ  is  found  in  the  inguinal  canal  or  remains 
within  the  abdominal  cavity.  Cryptorchidism  is  most  fre- 
quent in  debilitated  and  premature  children  and  during  the 
first  years  of  life.  The  condition  need  give  no  anxiety,  ex- 
cept in  those  cases  in  which  the  testicle  does  not  descend  at 
all  or  its  descent  is  accompanied  by  hernia,  in  which  case  the 
condition  is  sometimes  more  serious  not  only  on  account  of 
the  hernia  itself,  but  also  of  the  possibility  of  atrophy  of  the 
testicle. 

To  avoid  mistakes,  therefore,  it  is  alwftys  well  to  convince 
oneself  that  both  testicles  are  in  the  scrotum. 

Xi>  symptoms  are  produced,  except  in  older  children,  who 
may  complain  of  periodic  convulsive  pain,  beginning  in  the 
inguinal  region. 
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When  the  testicle  is  permanently  arrested  in  the  inguinal 
canal  it  is  exposed  not  only  to  frequent  inflammation  and 
atrophy,  but  also  to  the  danger  of  becoming  the  seat  of  a 
neoplasm,  as  experience  has  shown.  For  this  reason,  prophy- 
lactic extirpation  of  the  testicle  has  even  been  advised  by 
some  authorities. 

No  treatment  is  required  beyond  daily  massage  of  the  in- 
guinal region,  the  movements  being  made  from  above  down- 
ward. When  the  descent  of  the  testicle  is  accompanied  by 
the  development  of  an  inguinal  hernia,  the  gland  should  be 
forced  into  the  scrotum  and  a  truss  applied.  Inflammation 
of  the  testicle  is  treated  by  the  application  of  ice- com  presses. 

Older  children  must  be  forbidden  to  indulge  in  violent 
exercises.  Gymnastics  and  swimming  may  be  permitted  with 
restrictions. 

Cyanosis,  Congenital.     See  Heart,  Diseases  of. 

Cyclic  Albuminuria.     See  Albuminuria,  Cyclic. 

Cystitis  {Catarrh  of  the  Bladder). — This  disease  is  not 
so  very  rare,  even  in  nursing  infants,  and  is  practically  always 
secondary.  It  is  probable  that  factors,  such  as  cold,  which 
are  given  as  the  primary  causes,  merely  produce  a  neurosis  of 
the  neck  of  the  bladder,  or  a  predisposition  to  the  disease. 
Those  forms  of  cystitis,  however,  which  are  caused  by  the 
internal  administration  of  turpentine  or  copaiba  balsam  are 
unquestionably  primary. 

Among  secondary  causes  are  foreign  bodies  or  calculi  in 
the  bladder,  infectious  diseases,  and  in  many  cases  of  nursing 
infants  direct  or  indirect  infection  with  the  bacterium  coli 
(colicystitisl.  The  general  symptoms  produced  by  catarrh  of 
the  bladder  vary  according  to  the  intensity  of  the  disease.  In 
mild  cases  strangury,  sensitiveness  to  pressure  in  the  region 
of  the  bladder,  and  marked  unrest  are  observed.  In  grave 
cases  the  general  disturbances  are  correspondingly  increased  ; 
there  is  remittent,  often  very  high,  fever,  with  frequent  vom- 
iting and  very  frequent,  distressing  strangury. 
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The  urine  is  more  or  less  turbid  ;  the  reaction  is  sometimes 
slightly  acid,  neutral,  or  alkaline;  in  the  latter  case  a  fetid 
odor  is  emitted. 

The  evacuation  of  the  bladder  is  usually  attended  by  evi- 
dent signs  of  pain  ;  the  urine  escapes  in  drops,  and  every  act 
of  micturition  is  followed  by  a  period  of  great  restlessuess. 
Examination  of  the  urine  should  never  be  neglected  in  sus- 
picious cases,  especially  in  infants,  despite  the  difficulties  of 
the  proceeding. 

The  sediment  contains  mucus,  pus  corpuscles,  a  few  red 
blood-cells,  squamous  epithelium,  the  bacteria  of  putrefaction, 
and,  especially  in  the  form  designated  colicyatitis,  the  bacterium 
coli  in  large  numbers. 

With  the  exception  of  those  rare  cases  in  which  an  ascend- 
ing catarrh  leads  to  inflammation  of  the  pelvis  of  the  kidney, 
the  prognosis  of  cystitis  is  usually  favorable,  though  a  first 
attack  predisposes  to  recurrence. 

The  treatment  must  be  directed  against  the  exciting  cause. 
In  even'  case  disinfectants  must  be  administered  internally  or 
injected  into  the  bladder.  When  the  freshly  voided  urine  is 
neutral  or  alkaline,  urotropin  should  be  given,  in  the  dose  of 
0.25  to  0.40  gm.  (4-6  gr.),  three  or  four  times  a  day,  and  the 
dose  gradually  increased  to  r  to  2  gm.  (15-30  gr.)  a  day.  As 
a  rule,  this  causes  a  rapid  diminution  of  the  bacilli.  In 
severe  cases,  beside  urotropin,  salol  0.10-0,20  to  0.50  gm. 
.  gr.),  sodium  salicylate  or  aspirin  0.10-0.25  to 
0.50  gm.  (1 5.^—4  to  7,t4  gr.),  or  benzonaphthol  0.20  to  0.50 
gm.  (3-7 Yi  gr.),  three  or  four  times  a  day,  should  be  tried. 

The  treatment  must  be  continued  for  some  time  after  signs 
of  improvement  have  made  their  appearance.  In  obstinate 
cases  and  when  there  is  a  great  deal  of  pus,  irrigation  of  the 
bladder  with  a  carefully  disinfected  Nclaton  catheter  must  be 
resorted  to,  employing  the  following  solutions:  1  or  2  :  1000 
of  silver  nitrate,  a  J4  per  cent,  of  lysol,  or  a  weak  solution 
of  potassium  permanganate,  etc. 

Warm  baths  and  compresses  to  the  region  of  the  bladder, 
a  bland  diet,  and  a  decoction  of  herb,  herniariae  and  folia 
uvae  ursi,  equal  parts,  also  form  an  important  part  of  the 
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treatment.  In  grave  cases  recovery  may  be  delayed  for  years 
— not  infrequently,  however,  such  cases  lead  to  pyelonephritis 
and  terminate  fatally. 

Debilitas  Vitae  {Low  I'itality  ;  Prematurity). — This  con- 
dition is  present  both  in  premature  children  and  in  children 
born  at  term  who  have  not  reached  their  full  development, 
either  on  account  of  disease  on  the  part  of  the  mother  or 
some  other  morbid  process  during  fetal  life.  Aside  from  the 
diminutive  size  (which  is  at  once  apparent)  and  the  small 
body-weight,  which  ranges  from  1500  to  2000  grn,  (3-4 
pounds',  the  most  important  feature  is  extreme  diminution 
of  the  body- temperature,  which  may  be  reduced  to  32°  C. 
(89.60  F.).  Accordingly,  the  body,  especially  the  peripheral 
portious,  feels  cold  to  the  touch  and  has  a  livid  blue  color. 
The  skin  is  wrinkled  and  covered  with  lanugo  hairs — that  of 
the  nose  with  numerous  milia;  the  cartilages  of  the  nose  and 
ear  are  soft  and  flexible,  and  the  nails  are  imperfectly  de- 
veloped. In  addition  to  these  external  marks,  atelectasis  of 
the  lungs  and  sometimes  persistent  patulousness  of  the  fora- 
men ovale  and  ductus  Botalli  are  found.  Respiration  is 
shallow  and  infrequent,  and  the  apex  beat  and  the  pulse  are 
feebl  S  ration  of  the  umbilical  cord  is  delayed,  and 
■■times  takes  place  by  moist  instead  of  dry  gangrene. 
The  child  is  constantly  in  a  somnolent  condition,  which  is 
only  occasionally  interrupted  by  a  short  whimpering  cry. 

Corresponding  to  the  genera]  diminution  of  vital  energy 
(which  shows  itself  in  all  the  functions  of  the  bodv),  the 
ability  to  take  food  is  greatly  diminished  and  feeding  is  ren- 
dered more  difficult  by  the  lack  of  power  to  suck.  This  and 
the  diminution  of  body-heat  (which  will  be  further  discussed) 
furnish  the  most  important  judications  for  treatment.  If  it 
is  found  possible  to  bring  up  the  temperature  and  the  general 
strength,  the  prospect  of  keeping  such  children  alive  is  good  ; 
but,  even  after  they  have  been  brought  up  at  the  expense  of 
untold  care  and  trouble  and  much  material  outlay,  they  often 
continue  for  a  long  time  to  be  a  source  of  grave  apprehension. 

Va.  feeding  premature  children^  the  most  successful  results 
are  to  be  obtained  from  breast  milk.     In  those  unfortunate 
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cases  in  which  breast  feeding  is  impossible,  the  physician 
will  be  forced  to  resort  to  artificial  feediug  with  the  various 
mixtures  and  milk  preparations  which  are  discussed  in  the 
section  on  Artificial  Fkedixg. 

But  whatever  method  be  adopted,  serious  difficulties  often 
arise  in  administering  the  food,  because  premature  children 
often  lack  the  strength  to  nurse.     In  such   cases,  if  it  has 

been  determined  by  weighing  be- 
fore and  after  feeding  that  the  in- 
dividual feedings  are  insufficient, 
the  food  must  be  introduced 
through  the  mouth  or  nose  by 
means  of  a  spoon  or  a  suitable 
glass  vessel  or  nasal  cup,  as  shown 
in  Fig.  24. 

If  the  infant  is  being  fed  on  the 
breast,  milk  may  be  drawn  from 
the  nipple  into  a  spoon,  or  a 
breast  pump  may  be  used.  Illus- 
trations of  various  forms  of  breast 
pumps  are  shown  in  Figs.  28-35, 
In  view  of  the  enfeebled  diges- 
tive power  and  the  small  appetite  for  food,  the  quantity  of 
milk  for  a  feeding  should  at  first  be  small,  say  from  20  to  40 
c.c  (.5-10  fl.  dr.)  every  hour,  and  later  every  one  and  one-half 
or  two  hours,  with  intervals  of  three  to  four  hours  during  the 
night. 

As  already  stated  above,  the  second  important  factor  in 
the  rearing  of  premature  or  weakly  children  is  to  prevent  the 
loss  of  natural  heat  and  secure  a  constant  supply  of  artificial 
heat.  After  the  first  warm  bath,  at  30°  R.  (99.5°  F.),  imme- 
diately after  their  birth,  these  children  should  not  receive 
another  bath,  but  instead  the  body  should  be  carefully 
washed  with  warm  water,  one  portion  at  a  time.  As  the 
pressure  of  the  wrinkled  clothing  is  apt  to  injure  the  delicate 
skin,  the  child  should  be  wrapped  in  cotton — this  also  has 
the  advantage  that  it  saves  too-frequent  change  of  linen.  In 
order  to  maintain  the  bodv-heat  at  a  constant  level  the  infant 
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should  be  kept  in  a  warm  room  and,  when  in  bed,  surrounded 
by  warm  bottles  or  thermophores,  hot  stones,  or  earthenware 
bottles  filled  with  hot  sand.  These  indications  are  satisfied 
most  perfectly  by  employing  an  incubator  (see  Incubators). 
Aside  from  these  aids  for  keeping  premature  children  alive, 
stimulants  must  be  used  to  improve  the  strength  of  the  heart, 
as  in  the  case  of  asphyxia. 


Dentition,  Difficult.— The  theory  that  dentition  itself,  or 
difficult  eruption  of  the  teeth,  is  attended  by  symptoms  im- 
portant enough  to  give  to  the  term  "  difficult  dentition1 '  the 
significance  of  a  clinical  entity,  has  been  sufficiently  refuted 
from  the  pediatric  standpoint.  In  every  condition  designated 
as  a  teething  disease  it  is  possible  to  find  some  other  etiologic 
factor. 

Inflammatory  processes  do  occur  in  the  oral  cavity  or  in 
the  gums  during  dentition,  and  these  are  described  in  the 
appropriate  sections.  But  to  say  that  every  disease  occurring 
during  the  period  of  dentition  is  caused  by  that  process, 
although  convenient,  is  not  permissible  clinically.  It  follows 
from  what  has  been  said  that  lancing  the  gums  over  the 
erupting  teeth  (which  is  still  practised)  has  no  value  what- 
ever. [Most  American  physicians  will  refuse  to  accept  this 
dictum.  In  selected  cases,  lancing  of  the  gum  is  followed 
by  immediate  relief  of  pain  and  sleeplessness.  When  per- 
formed with  a  sterile  knife,  rather  dull  of  edge,  and  the 
wound  bathed  with  a  boric  acid  solution,  at  intervals,  for 
twenty-four  hours,  the  operation  is  without  danger. — Ed.]. 
Prophylactically,  of  course,  the  oral  cavity  at  all  times,  and 
particularly  during  dentition,  requires  a  certain  degree  of  atten- 
tion. In  extensive  hyperemic  conditions  frequent  rinsing  of 
the  mouth  with  cold  sterilized  or  boiled  water  does  a  great 
deal  of  good.  Further  discussion  will  be  found  in  the  section 
devoted  to  the  care  of  the  mouth  and  teeth.  (See  Mouth 
ami  Teeth,  Care  of.) 


Dentition.     See  Teeth,  Development  of. 
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Dermatitis  Exfoliativa  Neonatorum. — During  the  first 
days  after  birth,  rarely  later,  the  skin  becomes  intensely  red- 
dened and  the  epidermis  peels  and  rolls  off,  exposing  the 
cutis  in  places  (Fig,  25),  The  beginning  of  the  disease  is 
attended  by  fever,  and  there  is  extreme  emaciation,  which 
may  lead  even  to  atrophy  and  a  fatal  termination.  In  cases 
in  which  recovery  takes  place  the  erythema  subsides  and  the 
excoriated  cutis  becomes  covered  with  new  epithelium,  which 
may  be  cast  off  and  renewed  again  and  again,  until  finally 
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the  newly-formed  layer  of  epidermis  has  become  sufficiently 
resistant. 

The  causes  of  dermatitis  exfoliativa  should,  perhaps,  be 
sought  in  a  septic  infection. 

The  treatment  consists  in  brine  or  oak-bark  baths  ( 1  kg. 
[2  lb.]  to  a  bath)  of  eight  to  ten  minutes'  duration,  given 
twice  a  day  and  followed  bv  thorough  drying  and  dusting 
with  a  powder  consisting  of  equal  parts  of  zinc  oxid  and 
Venetian  talcum,  or  the  application  of  zinc  or  boric  acid 
ointment,  or  gauze  wrung  out  of  a  mixture  consisting  of 
equal  parts  of  olive  oil  and  lime  water. 

In  addition  to  the  medicinal  treatment  the  child  must  be 
rationally  fed,  if  possible  by  its  mother  or  a  wet  nurse. 


DIABETES  AIELLITUS.  IO9 

The  disease  differs  from  the  grave  form  of  pemphigus  by 
the  fact  that  its  prognosis  is  more  favorable  and  that  the  skin 
between  the  areas  where  the  epidermis  has  been  cast  off  is 
not  in  a  normal  condition,  as  in  pemphigus,  but  reddened, 
fissured,  or  scaly. 

Dermatitis,  Purulent.    See  Ecthyma. 

Diabetes  Insipidus. — This  disease  either  develops  gradu- 
ally or  comes  on  suddenly,  and  is  probably  due  to  psychic 
disturbances,  syphilitic  or  traumatic  diseases  of  the  brain,  or 
heredity;  it  also  occurs  without  any  demonstrable  cause. 

Diabetes  insipidus  is  characterized  by  the  evacuation  of 
excessive  quantities  of  urine,  almost  as  pale  as  water,  and  of 
very  low  specific  gravity  (1. 001  to  1.005),  an<*  correspondingly 
increased  thirst. 

As  in  diabetes  mellitus,  the  extreme  dehydration  of 
the  blood  leads  to  the  production  of  external  changes, 
such  as  dryness  of  the  skin  and  mucous  membranes  and 
diminished  secretion  from  the  sudorific  and  salivary  glands. 
The  nutrition  does  not  begin  to  suffer  until  late  in  the  disease, 
when  the  emaciation  caused  by  the  defective  appetite  becomes 
more  and  more  marked.  By  diminishing  the  bodily  resistance 
this  emaciation  may  give  rise  to  a  variety  of  other  diseases, 
which  unfavorably  affect  the  outcome  of  the  original  trouble. 

The  prognosis  is  usually  unfavorable,  the  only  exception 
being  formed  by  those  cases  which  rest  on  a  luetic  foundation. 

Treatment. — Internally,  nerve  sedatives,  such  as  valerian 
or  bromin,  or  infusion  of  ergot,  2  gtn.  to  100  c.c.  (\  dr.~3  fl.  oz.), 
one  dessertspoonful  at  first  three  times,  and  later  twice,  a  day, 
are  indicated,  while  luetic  cases  require  iodin  preparations  or 
codein  in  ascending  doses.  The  diet  must  not  be  restricted, 
nor  should  any  attempt  be  made  to  limit  the  ingestion  of  fluid 
to  satisfy  the  increased  thirst. 

Diabetes  Mellitus. — Increase  in  the  percentage  of  sugar 
in  the  urine  occurs  occasionally  in  many  diseases  of  the  brain 
and  liver  ;  but  diabetes  mellitus  also  occurs  as  au  independent 
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disease  in  children  even  during  the  first  year  of  life,  and.  in 
fact,  is  not  so  very  rare. 

The  cause  may  be  sought  in  a  variety  of  nervous  diseases, 
injuries  to  the  skull,  grave  infectious  diseases,  and  exposure 
to  cold.  In  many  cases  a  hereditary  taint  is  present ;  not 
infrequently  sugar  is  found  in  the  urine  of  a  diabetic  patient's 
children  before  the  symptoms  of  the  affection  have  made  their 
appearance. 

The  most  important  symptoms  consist  in  the  gradual 
appearance  of  marked  changes  in  the  patient's  psychic  and 
physical  condition.  Children  become  lazy,  ill-tempered,  irri- 
table, lose  flesh  iu  spite  of  the  fact  that  they  have  a  raven- 
ous appetite,  and  sleep  badly  on  account  of  the  enormously 
increased  thirst  and  consequent  frequent  and  exceedingly 
copious  excretiou  of  urine.  The  skin  is  always  dry  and  cov- 
ered with  purpuric  spots,  often  with  furuncles;  the  tongue  is 
dry;  the  teeth  are  carious. 

The  urine  is  exceedingly  pale,  of  a  high  specific  gravity, 
sometimes  reaching  1.070,  and  contains  sugar,  often  as  much 
as  6  per  cent,  or  even  more.  Along  with  the  sugar,  acetone  or 
acetic*  acid  is  sometimes  found  and  constitutes  a  gravesymptom. 

Diabetes  meltitus  rarely  lasts  more  than  a  year  ;  as  a  rule, 
death  is  brought  on  by  diabetic  coma,  preceded  by  an  inci 
in  the  characteristic  acetone  odor  of  the  breath. 

The  treatment  of  this  grave  disease  consists,  as  iu  the  case 
of  adults,  in  reducing  as  much  as  possible,  or  withdrawing, 
the  carbohydrates  from  the  diet,  and  correspondingly  increas- 
ing the  nitrogenous  and  fatty  substances. 

Milk  with  an  excess  of  cream,  coffee,  and  sour  milk,  form 
the  principal  articles  of  diet ;  for  older  children,  meat  dishes, 
soup  .   vegetables,  and  bread  containing  the  smallest 

percentage  of  carbohydrates,  such  as  aleuronat-  and  Kleber- 
brot  (shredded  wheat  and  the  like).  Saccharin  or  crystallose 
must  be  used  for  sweetening.  (The  former  is  about  300,  the 
latter  about  400,  times  as  sweet  as  sugar ;  either  may  be  given 
in  doses  of  0.05  gm.  (&gr.)  or  even  0.1  gm.  (1  %  gr.)  per  diem. ) 
The  best  internal  remedies  are  Karlsbad  water,  FowlerTs  solu- 
tn  drop  doses,  and  sodium  salicylate  in  ascending  doses. 


DIASTASIS  A. YD  HERNIA    OF   THE   RECTI  MUSCLES.      Ill 

Diarrhea,  Acute.  See  Enteritis,  Acute,  of  Older 
Children. 

Diarrhea,  Chronic.     See  Enteritis,  Chronic. 

Diastasis  and  Hernia  of  the  Recti  Muscles. — Owing 
to  persistence  of  diastasis  of  the  recti  muscles  (which  is  pres- 
ent at  birth  in  a  great  many  eases  and  is  due  to  deficient  or 
delayed  closure  of  the  deep  layers  of  the  abdominal  wall), 
attacks  sometimes  occur  in  debilitated  children  or  after  an 
exhausting  disease  with  symptoms  which  simulate  incar- 
ceration. 

During  violeut  exercise,  particularly  running,  jumping,  or 
mastics,  pain,  lasting  a  few  seconds  or  longer  sometimes, 
occurs  in  the  epigastric  or  umbilical  region.  There  is  often 
extreme  pallor,  sometimes  vomiting  or  merely  belching,  and 
the  child  instinctively  bends  over  and  presses  his  hands  into 
the  pit  of  the  stomach. 

The  diastasis  involves  the  upper  portion  of  the  abdominal 
wall  from  the  xyphoid  process  to  the  umbilicus,  but  is  not 
necessarily  accompanied  by  an  umbilical  hernia. 

In  the  cases  in  which  a  hernia  is  present  the  tumor  is  some- 
what larger  than  a  plrun  or  presents  the  shape  of  a  ship's 
keel  in  the  median  line,  directly  above  the  navel.  The  skin 
the  hernia  is  movable,  and  the  omentum  or  knuckle  of 
the  intestine  can  be  distinctly  felt  and  can  be  replaced  through 
the  sharp-edged  margin  of  the  hernial  opening. 

Treatment. — As  soon  as  the  disease  is  recognized,  approx- 
imation of  the  abdominal  muscles  should  be  maintained  by  a 
suitable  binder  or  an  adhesive-plaster  dressing.  The  latter 
consists  of  a  succession  of  strips  of  American  elastic  adhesive 
plaster  or  Beiersdorf's  letikoplast,  2  cm.  in  width,  applied  in 
an  imbricated  fashion  (like  tiles  on  a  roof)  and  embracing  the 
entire  anterior  aspect  of  the  abdomen  as  far  as  the  diastasis 
extends.  As  the  muscles  grow,  the  diastasis  gradually  be- 
comes narrower. 

A  large  hernia  of  the  "liuea  alba"  requires  for  its  cure  a 
radical  operation. 
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Diathesis,  Hemorrhagic-    See  Purpura. 

Diazo-reaction. — A  positive  diazo-reaction  is  rare  in  the 
absence  of  typhoid  fever.  In  this  disease  the  intensity  of 
the  reaction  corresponds  to  the  intensity  of  the  morbid 
process.  In  addition  to  typhoid  fever,  a  positive  diazo- 
reaction  also  occurs  in  measles  and  occasionally  in  erysipelas. 
The  reaction  is  also  frequently  observed  in  latent  tuberculosis 
during  extension  of  the  morbid  process  (meningitis,  miliary 
tuberculosis). 

Ehrlich  distinguishes  three  grades  of  the  reaction  : 
i.   Intense  red  coloring  of  the  urine  with  the  formation  of 
a  dark  gray  precipitate. 

2.  Moderate  red  coloration  with  gray  precipitate. 

3.  Pale  red  coloration  with  gray  precipitate. 
The  reaction  is  obtained  as  follows: 

Reagent  I.  consists  of  sulphanilic  acid  5  gm.,  hydrochloric 
acid  50  gm.,  distilled  water  1000  c.c, 

Reagent  II.  consists  of  sodium  nitrite  0.5  gin.  and  distilled 
water  100  c.c. 

In  an  ordinary  test-tube  250  c.c.  of  Reagent.  I.  and  6  c.c.  of 
Reagent  II.  are  mixed  with  an  equal  quantity  of  the  urine; 
caustic  ammonia  is  then  added  until  the  level  of  the  mixture 
in  the  tube  is  raised  about  half  a  finger's  breadth  (J-a  of  the 
volume).  The  tube  is  then  shaken,  and  if  a  red  color  de- 
velops the  reaction  is  positive. 

Dietetics.     See    Feeding,   Artificial,   and    Feedim;, 

Digits,  Supernumerary.     See  Pqlydactylism. 
Dilatation  of  Heart,     See  Heart,  Diseases  of. 
Dilatation  of  Rectum.     See  Constipation. 
Dilatation  of  Stomach.     See  Gastkkctasis. 
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Diphtheria  {Membranous  Croup). — This  typically  con- 
tagious, infectious  disease  is  caused  by  the  presence  of  I*6ffler's 
bacillus.  At  the  period  of  greatest  predisposition  or,  as  is  also 
assumed,  in  the  absence  of  sufficient  protective  substances  in 
the  blood,  the  Loffler  bacilli  may  multiply  and  cause  diph- 
theria, the  chief  clinical  manifestations  being  the  formation 
of  inflammatory  fibrinous  exudates  and  secondary  intoxication 
of  the  organism.    * 

Infection  with  the  specific  cause  of  diphtheria  may  take 
place  through  any  wound  in  the  skin  or  mucous  membrane; 
but  the  mucous"  membrane  of  the  pharynx  and  of  the  nose 
are  justly  regarded  as  the  most  frequent  portals  of  entry. 
Wherever  the  bacilli  first  find  a  lodging,  the  irritation  of  the 
toxins  which  they  form  causes  a  fibrinous,  at  first  sub- 
epithelial, transudation,  which  leads  to  necrotic  destruction 
of  the  epithelium  and  finally  to  the  formation  of  the  super- 
ficial, adherent,  diphtheritic  false  membrane.  This  primary 
process  may  extend  laterally  from  the  original  site  of  in- 
fection or  downward  into  the  tissues,  and  in  the  latter  case 
leads  to  the  formation  of  cup-shaped  or  superficial  gangrenous 
tissue  necrosis. 

The  diphtheritic  toxin  elaborated  by  the  Loffler  bacillus, 
reinforced  by  such  other  virulent  germs  as  streptococci, 
staphylococci,  and  influenza  bacilli,  which  are  frequently 
present,  leads  to  a  general  infection,  to  septic  diseases,  or 
to  some  grave  metastatic  affection  of  an  individual  organ. 

The  clinical  features  of  diphtheria  can  readily  be  classified 
according  to  the  degree  of  severity,  which  is  determined 
partly  by  the  external  visible  symptoms  and  partly  by  the 
extent  to  which  the  entire  organism  is  involved.  It  is  im- 
possible, however,  to  give  a  definite  prognosis  based  on  any 
one  of  these  degrees  of  intensity,  because  the  disease  often 
passes  very  rapidly  from  one  degree  to  another. 

Rarely  diphtheria  begins  as  a  latent  disease ;  most  fre- 
quently the  onset  is  sudden  in  the  midst  of  apparently  undis- 
turbed health,  often  with  intense  fever  sometimes  followed 
by  convulsions,  repeated  vomiting,  and,  in  older  children, 
headache  and  sore  throat.     On  inspection,  the  mucous  nieni- 
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brane  of  the  pharynx  is  found  to  be  intensely  red,  and  either 
the  tonsils  are  covered  with  a  veil  of  exudate  or  the  crypts 
contain  a  punctate  or  striate  exudate.  Although  the  presence 
of  the  latter  may  at  first  lead  to  confusion  with  lacunar  angina, 
a  mistake  which  is  quite  pardonable,  the  latter  disease  can  be 
excluded  as  soon  as  the  exudate  on  the  tonsils  becomes  con- 
fluent and  the  pillars  of  the  fauces  or  posterior  pharyngeal 
wall  show  extension  of  the  exudate,  while  eigns  of  dysphagia 
become  noticeable. 

The  transudate,  which  is  at  first  white  and  closely  adherent, 
may  not  spread  beyond  its  original  site  ;  or  extension  takes 
place,  as  has  been  mentioned,  either  laterally  or  downward 
into  the  tissues,  and  leads  to  the  production  of  false  mem- 
branes in  the  organs  adjoining  the  oral  cavity  (nose,  larynx  i; 
or  extensive  destruction  of  the  tonsils  or  of  the  soft  palate 
may  occur. 

The  swelling  of  the  oral  or  nasal  mucous  membrane  inter- 
feres with  speech  and  gives  a  snoring  sound  to  the  respiration. 
The  odor  of  the  breath  is  usually  fetid  from  the  very  begin- 
ning, and  more  or  less  painful  swelling  of  individual  glands 
in  the  submaxillary  region  is  observed.  Corresponding  to 
the  extent  of  the  process,  and  particularly  in  cases  of  mixed 
infection  due  to  the  presence  of  streptococci,  extensive  infil- 
tration of  the  glands  and  surrounding  soft  parts  takes  place, 
interfering  with  the  mobility  of  the  neck  and  causing  the 
head  to  be  held  rigidly  in  extension. 

After  the  false  membrane  ceases  to  spread  it  becomes 
yellowish  green  or  a  dirty  brownish  red  from  the  presence 
of  hemorrhages,  and  begins  to  diminish  in  thickness;  a  dis- 
tinct, intensely  red  zone  of  demarcation  makes  its  appear- 
ance, the  membrane  rolls  up  at  its  edges,  and  finally  separates 
in  friable  masses.  The  separation  of  a  deeply  seated  mem- 
brane often  leaves  a  scar. 

If  the  process  is  not  confined  to  the  pharynx  and  extends, 

as  it  frequently  does,  to  the  rhinopharyngeal  space,  or  if,  as 

frequently  happens  in  in  hints,    it  begins  in  the  latter,  the 

!  obstruction  and  consequent  interference  with  breathing 

become  more  and  more  apparent  and  a  sanguineous  fluid  is 


DIPHTHEKIA- 


H5 


discharged  from  one  or  both  nostrils,  causing  ulceration  of 
the  vestibule  and  of  the  lip. 

Sometimes  in  extensive  diphtheritic  disease  pseudomeui- 
branes  are  seen  in  the  nasal  chambers,  and  laminated  sections 
of  the  membrane  may  be  discharged  with  the  secretion. 
From  the  rhino  pharyngeal  space  the  process  occasionally 
spreads  to  the  auditory  canal,  and  an  otitis  media  develops 
requiring  special  attention,  just  as  in  the  case  of  scarlet  fever 
(see  Ear,  Diseases  of).  While  extension  of  the  diphtheritic 
process  to  the  nose  is  a  grave  prognostic  sign,  extension  to 
the  larynx  and  to  the  deeper  air  passages  has  an  even  more 
sinister  significance.  Diphtheria  may  develop  primarily  in 
the  larynx  just  as  it  does  in  the  nose,  and  spreading  from  that 
organ  may  represent  an  ascending  process  with  secondary 
pharyngeal  diphtheria,  or  a  descending  process  with  diph- 
theritic or  croupous  bronchitis. 

The  first  symptoms  of  involvement  of,  or  primary  disease 
of,  the  laryngeal  mucous  membrane  consist  in  a  dry,  short, 
barking  cough  and  a  muffled  quality  of  the  voice.  Although 
the  same  symptoms  may  "be  due  to  simple  catarrhal  disease  or 
to  an  inflammatory  edema  of  the  mucous  membrane,  they  are 
always  of  ominous  significance  and  call  for  the  greatest  atten- 
tion and  vigilance  on  the  part  of  the  physician.  If  the 
laryngeal  symptoms  increase  and  there  are  added  signs  of 
embarrassed  breathing,  which  at  first  may  be  only  audible,  but 
later  are  also  appreciated  by  the  eye,  and  particularly  when 
the  presence  of  diphtheria  elsewhere  has  been  demonstrated, 
the  diagnosis  of  laryngeal  croup  should  be  made,  The  sten- 
otic breathing  becomes  louder  and  louder  and  leads  to  pro- 
longed inspiration,  followed  by  a  pause  and  a  short  and  rapid 
expiration.  At  first  the  respirations  are  but  little  increased 
in  frequency,  but  as  the  stenosis  increases  the  respiration 
becomes  more  and  more  rapid,  the  cough  drier  and  more 
atonous,  and  finally  the  external,  visible  signs  which  complete 
the  clinical  picture  of  acute  laryngeal  stenosis  become  more 
and  more  alarming. 

Owing  to  the  difficult  breathing  all  the  auxiliary  muscles 
of  respiration  are  called  into  play  and  aspiration  phenomena, 
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such  as  deep  depression  of  the  suprasternal  notch  and 
of  the  supraclavicular  fossa;  and  retraction  at  the  line  of 
in:-Lrtion  of  the  diaphragm,  make  their  appearance.  The 
child  becomes  more  and  more  restless  and  anxious,  covered 
with  perspiration,  and  tosses  about  in  bed,  or  suddenly  starts 
up  and  seeks  relief  by  bending  the  head  far  backward  and 
clutching  some  solid  object. 

The  initial  pallor  gives  way  to  deep  cyanosis,  especially 
during  the  paroxysms  of  cough  with  threatening  asphyxia. 

Auscultation  over  the  lungs,  as  a  rule,  reveals  only  the 
transmitted  murmur  of  the  stenotic  breathing ;  hence  any 
atelectatic  or  pneumonic  infiltration  that  may  be  formed 
secondarily  can  only  be  demonstrated  by  percussion.  As 
these  conditions  develop,  the  effects  of  carbon-dioxid  intox- 
ication become  more  and  more  distinct  and  alarming,  the 
child  becomes  apathetic,  sleeping  with  the  eyes  half  open, 
the  pulse  becomes  more  frequent,  breathing  shorter  and  more 
shallow,  and  death  terminates  the  horrible  picture. 

If  the  above-described  symptoms,  the  gradually  increasing 
severity  of  which  may  be  designated  pathognomonic,  do  not 
suffice  to  establish  the  diagnosis,  the  latter  may  be  positively 
determined  by  means  of  the  laryngoscope.  Unfortunately, 
however,  this  examination  is  usually  so  difficult  under  the 
conditions  that  it  cannot  be  satisfactorily  carried  out. 

Hut  even  if  the  diagnosis  is  doubtful,  no  time  should  be 
lost  in  resorting  to  operative  intervention  to  relieve  the  symp- 
toms which  threaten  the  child's  life.  Until  recently  the  only 
choice  was  tracheotomy.  Now.  since  O'Dwyer  perfected 
intubation  of  the  larynx,  which  marks  an  epoch  in  the  treat- 
ment of  acute  laryngeal  stenosis,  we  have  at  our  command 
this  bloodless  method,  which  is  not  difficult  of  execution  in 
practised  hands  and  should  always  be  preferred  in  any  given 
ease. 

Tracheotomy  should  be  restricted  to  those  cases  in  which 
the  results  from  intubation  .are  not  satisfactory,  when  the  pro- 
longed presence  of  the  intubation  tube  has  produced  pressure- 
necrosis,  and  whenever  after  the  removal  of  the  tube  no 
improvement  is  observed  in  the  stenotic  phenomena  and  the 


DIPHTHERIA. 


117 


child  again  develops  asphyxia.     In  these  cases  inferior  trach- 
eotomy is  indicated. 

Both  procedures  require  the  practised  skill  of  the  specialist. 
After  intubation  the  child  must  be  kept  under  constant  super- 
vision to  guard  against  the  danger  of  the  tube  becoming 
suddenly  plugged  by  membrane 
coughed  up  from  the  trachea  (Fig. 
26). 

Aside  from  these  complications 
due  to  the  localization  or  spread  of 
the  diphtheritic  process,  the  toxin 
elaborated  by  the  bacilli  may  produce 
other  effects,  such  as  albuminuria, 
degeneration  of  the  myocardium, 
and  peripheral  palsies.  Albumi- 
nuria often  appears  in  the  first  days 
of  the  disease,  but  severe  and  per- 
sistent disease  of  the  kidneys  is 
rare. 

From  a  prognostic  point  of  view 
disease  of  the  myocardium  in  the 
beginning  or  during  the  subsequent 
course  of  diphtheria  is  more  impor- 
tant. Clinically  it  manifests  itself 
in  the  well-known  picture  of  heart- 
weakness,  such  as  rapid,  feeble,  and 
often  arhythmic  pulse  (tachycardia), 
and  after  psychic  or  physical  excitement  may  lead  to  collapse 
or  sudden  death. 

As  in  the  case  of  scarlet  fever,  the  intoxication  of  the 
organism  manifests  itself  in  disease  of  the  endocardium  or 
pericardium,  in  gastro-intestinal  disease,  and  in  metastatic 
inflammation  of  the  joints.  Palsies  not  infrequently  develop 
in  the  wake  of  a  diphtheria.  As  a  rule  they  occur  a  few 
weeks  after  the  termination  of  the  disease,  and  affect  most 
frequently  the  soft  palate,  the  muscles  of  the  larynx,  occa- 
sionally the  muscles  of  the  eye,  the  facial  nerve,  and  the 
extremities,  rarely  the  auxiliary  muscles  of  respiration  and 


FIG.  26. —  A,  diphtheritic 
membrane  expelled  by  cough- 
ing ;  B,  tube  plugged  by  diph- 
theritic membrane. 
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the  diaphragm.  The  visible  signs  of  the  individual  palsies 
depend  on  the  localization  of  the  disease.  Thus,  palsy  of  the 
soft  palate  is  characterized  by  immobility  of  the  structure 
during  phonatiou,  flaccidity  of  the  uvula  causing  nasal  speech, 
and  the  regurgitation  of  fluids  through  the  nose  after  attempts 
at  deglutition.  Palsies  of  the  laryngeal  muscles  manifest 
themselves  in  disturbances  of  speech,  and  in  a  peculiar, 
characteristic,  hollow,  monotonous  cough.  In  this  variety 
of  palsy,  especially  when  it  is  attended  by  paralysis  of  the 
palate,  the  danger  of  the  food  entering  the  larynx  and  setting 
up  an  inspiration  pneumonia  must  be  constantly  borne  in 
mind.  The  extremities  may  be  the  seat  of  paresis  or  even 
paralysis,  and  occasionally  exhibit  sensory  disturbances  and 
diminution  of  the  tendon  reflexes. 

Palsies  of  the  ocular  muscles  manifest  themselves  in  dis- 
turbances of  accommodation  and  strabismus.  In  palsies  of 
the  thoracic  muscles  and  of  the  diaphragm  there  is  profound 
disturbance  of  respiration,  and  owing  to  the  deficient  respira- 
tion which  this  form  produces  it  represents  one  of  the  most 
dangerous  forms  of  postdiphtheritic  paralysis. 

In  the  early  stages  of  diphtheria  the  question  of  diagr/t>s/s 
is  one  of  the  most  difficult  and  most  responsible  tasks  that  a 
physician  is  called  upon  to  perform. 

In  spite  of  large  experience  and  faithful  adherence  to 
routine  methods  of  examination,  a  mistake  may  be  made  in 
llie  diagnosis  and,  by  delaying  the  proper  treatment,  may  be 
of  the  gravest  significance. 

The  only  absolutely  certain  method  of  excluding  any  pos- 
sible doubt  in  the  diagnosis  at  the  beginning  of  the  disease 
lies  in  microscopic  examination  of  a  smear  preparation  or,  if 
necessary,  of  a  bacteriologic  culture.  [Even  when  a  smear 
preparation  is  examined,  a  culture  should  be  made  and  ex- 
amined for  confirmation  after  twelve  to  twenty-four  hours. — 
En.]  If  time  and  the  neeessarv  facilities  are  lacking  for 
such  an  examination,  a  serum  injection  always  should  be 
made  in  doubtful  cases,  because  such  an  injection  can  do  no 
harm,  while,  on  the  other  hand,  delay  is  often  followed  ulti- 
mately by  the  most  serious  consequences. 
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The  prognosis  in  diphtheria  depends  upon  the  intensity 
which  often  manifests  itself  at  the  very  beginning,  upon  the 
severity  of  the  epidemic,  and  upon  the  age  and  strength  of 
the  patient 

As  regards  the  intensity,  cases  present  a  wide  variety  and 
may  be  divided  according  to  severity  into  septic,  toxic,  and 
localized  forms.  The  individual  degrees  of  severity  are  deter- 
mined by  the  virulence  of  the  primary  infection  and  of  the 
secondary  or  mixed  infections,  which  influence  the  course  of 
the  disease  and  its  concomitant  phenomena.  Not  infrequently 
relapse  occurs  a  few  weeks  after  recovery  from  diphtheria; 
these  relapses,  however,  run  a  milder  course  and  are  never  as 
serious  as  the  primary  attack.  Occasionally  a  chronic  diph- 
theria with  constantly  recurring  formation  of  false  membranes 
is  observed;  this  process  may  last  for  weeks,  subsiding  by 
slow  degrees. 

Treatment. — Since  the  epoch-making  discovery  of  Behring, 
the  treatment  of  diphtheria  and  of  the  cases  in  which,  as  has 
been  mentioned,  the  diagnosis  remains  in  doubt,  consists  in 
the  administration  of  a  serum  injection.  When  the  diagnosis 
is  beyond  all  doubt,  the  injection  should  be  given  as  early 
as  possible ;  and  in  doubtful  cases,  if  the  symptoms  do  not 
subside  spontaneously,  an  injection  should  be  given  before 
the  end  of  the  third  day.  In  these  days  of  perfect  technic  in 
the  preparation  of  serums  the  source  from  which  the  serum  is 
obtained  is  quite  immaterial,  and  the  question  to  be  decided 
is  not  the  choice  of  the  serum  but  the  number  of  antitoxin 
units  to  be  administered.  The  latter  point  must  be  deter- 
mined by  the  outward,  visible  signs  of  the  disease  and  the 
involvement  of  neighboring  organs  or  of  the  entire  organism. 
From  1000-1500  to  2000-3000  antitoxin  units  may  be  em- 
ployed. The  question  whether  to  repeat  the  injection  de- 
pends upon  the  effect  produced  by  the  first.  If  the  temperature 
does  not  come  down  in  from  twelve  to  twenty-four  hours,  or 
if  in  the  presence  of  alarming  laryngeal  symptoms  there  is 
not  a  marked  improvement,  the  injections  must  be  repeated 
either  in  the  same  or  in  increased  strength,  and  under  certain 
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circumstances  even  a  second  repetition  after  a  brief  interval 
may  be  necessary. 

The  effect  of  a  serum  injection,  if  administered  early, 
ought  to  show  itself  not  only  in  diminution  of  the  fever,  the 
occurrence  of  a  marked  improvement  in  the  general  con- 
dition, and  improvement  of  the  appetite,  but  also  locally  in 
demarcation  and  partial  separation  of  the  diphtheritic  mem- 
brane and  a  gradual  improvement  in  the  concomitant  svinp- 
tonis,  such  as  diminution  of  the  diphtheritic  nasal  or  laryngeal 
affection  and  disappearance  of  glandular  swellings.  If  re- 
peated injections  fail  to  bring  about  the  desired  improvement 
in  any  one  of  these  ways,  it  is  a  sign  that  the  toxic  action  of 
the  diphtheria  or  of  the  mixed  infection  has  exerted  its 
malign  influence,  which  cannot  be  combated  by  administering 
another  injection,  no  matter  how  large  the  number  of  units. 

The  injection  must  be  administered  under  strict  aseptic 
precautions.  The  thighs  are  usually  selected,  more  rarely 
the  skin  of  the  abdomen.  [The  back  between  the  shoulder- 
blades  is  usually  chosen  in  America,  because  the  operation 
can  be  done  without  the  child's  seeing  it.  The  needle  should 
be  inserted  from  above  downward,  so  as  to  prevent  loss  of 
some  of  the  serum,  by  oozing  from  the  puncture-opening. — 
Ed.]  The  syringe  must  be  boiled  before  it  is  used,  or  rinsed 
five  time*  with  boiling  water  and  as  many  times  with  abso- 
lute alcohol.  The  alcohol  that  remains  in  the  syringe  is  re- 
moved by  filching  it  out  several  times  with  a  %  per  cent 
solution  of  carbolic  acid.  The  needle  must  also  be  disinfected 
with  the  same  care  ns  the  syringe,  Platiniridiuiu  needles 
are  to  be  preferred,  because  they  can  be  rendered  aseptic  by 
heat. 

The  skin  at  the  site  selected  for  the  injection  is  cleansed 
with  soap,  alcohol,  and  ether,  or  a  i  :  rooo  solution  of 
bichlorid  of  mercury;  the  needle  is  then  inserted  into  the 
subcutaneous  tissue  and  the  contents  of  the  syringe  slowly 
expelled.  Immediately  after  the  injection  has  been  com- 
pleted, the  puncture  wound  is  sealed  with  a  10  per  cent 
iodoform  plaster  or  10  per  cent,  iodofonn-collodion.  If 
swelling  and  redness  of  the  skin  with  pain  develop  at  the 
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site  of  injection,  compresses  of  a  solution  of  lead  acetate  .or 
of  aluminum  acetate  are  employed. 

The  serum  treatment,  which  has  now  become  practically 
universal  in  diphtheria,  has  had  the  salutory  effect  of  restrict- 
ing the  local  methods  of  treatment  which  were  formerly  in 
use.  Active  or  passive  rinsing  of  the  mouth  or  of  the  nasal 
passages  is  now  all  that  needs  to  be  done  in  a  given  case. 
For  this  purpose  either  boiled  water  or  a  2  per  ceflt.  solution 
of  boric,  citric,  or  salicylic  acid,  or  acto]  1  to  49  c.c. 
(15  gr.-ij  fl.  oz.)  (of  which  a  teaspoonful  is  put  into  a 
glass  of  water),  hydrogen  dioxid,  or  liquor  Burowii  (2  table- 
spoonfuls  to  a  glass  of  water  of  either  of  these  latter)  may  be 
employed.  The  spraying  should  be  done  two  or  three  times 
a  day  with  a  syringe,  irrigator,  or  spray  apparatus,  the  child 
bending  forward  during  the  procedure.  Older  children  may 
be  made  to  gargle  several  times  a  day  with  one  of  the  above- 
mentioned  solutions.  If  the  patient  vigorously  resists  these 
cleansing  procedures,  it  is  wise  to  abandon  the  attempt  and 
to  trust  to  the  serum  alone  to  remove  the  membranes.  In 
such  cases  the  oral  cavity  may  be  at  least  partially  cleansed 
by  giving  copious  quantities  of  ice-cold  water  with  or  without 
the  addition  of  fruit  juice.  The  application  of  cold,  whether 
in  the  form  of  ice-cold  water,  ice  pills,  or  frozen  fruits — like 
the  application  of  ice  compresses  or  the  ice-cravat  to  the 
throat — exerts  a  very  favorable  influence  on  the  accom- 
panying dyspnea  and  the  secondary  enlargement  of  the 
lymph  glands.  In  addition  to  cleansing  the  mouth  and  nasal 
cavity,  insufflations  of  various  powders  may  be  practised  two 
or  three  times  a  day.  For  this  purpose  may  be  recommended 
dermatol,  iodoform,  tannoform,  and  sodium  sozoiodolate  with 
equal  parts  of  Bowers  of  sulphur  and  a  little  saccharin. 
When  the  nasal  passages  are  ulcerated  they  should  be 
painted  with  some  disinfecting  ointment,  such  as  10  to  20 
per  cent,  of  borated  vaselin,  or  5  to  to  per  cent,  of  der- 
matol, iodoform,  or  airol  ointment,  applied  on  a  thin  cotton 
tampon. 

Sometimes,  especially  in  the  presence  of  widespread  gland- 
ular   enlargement,    inunctions    with    mercurial    ointment   or 
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Credo's  ointment  may  be  necessary  in  addition  to  the  above- 
mentioned  throat  compresses. 

In  ihe  treatment  of  primary  or  secondary  laryngeal  croup 
we  also  depend  entirely  on  serum  injections;  and  if  the 
symptoms  increase,  the  injection  occasionally  has  to  be  re- 
peated after  a  short  interval  with  a  larger  number  of  immu- 
nization units. 

If  the  alarming  symptoms  fail  to  subside  speedily  or  at- 
tacks of  asphyxia  come  on,  intubation,  or  in  some  cases 
tracheotomy,  must  be  resorted  to  at  once  to  meet  the  vital 
indication.  But  the  local  treatment  must  also  be  duly  at- 
tended to  in  the  presence  of  croupous  symptoms.  It  consists 
chiefly  in  the  continuous  inhalation  of  a  mixture  consisting 
of  equal  parts  of  lime  water  and  distilled  water  535:  200 
solution  of  lactic  acid  ;  liquor  Burowii,  1  part  to  3  of  water ; 
or  2  to  3  percent,  solutions  of  boric,  salicylic,  or  carbolic  acid. 

To  induce  sweating  the  patients  should  be  wrapped  in 
blankets  and  covered  with  a  rubber  sheeting. 

Internally  stimulants  are  demanded  ;  and  if  there  is  reason 
to  think  that  the  membrane  is  loosening,  or  the  secretion 
is  not  beinjj  expelled,  expectorants  are  prescribed,  as,  for 
example,  the  following : 

|£     AfNimoqihin.  tmiriat.,  ool  lo  0.03  (rt   \-\  < ; 
Aqtir*  de*t.,  B0.0     (1$"**) : 

f  i.].  amnion.  «ni**l.,  Igtt.  20  k—  If, 

Sig.     On*  lahlespuonfut  every  Jiour. 

Or,  infusion  of  ipecac;  or  decoction  of  milkwort  with  or 
without  ammonia  water,  spirits  of  ether,  or  Bestuscheff's 
tincture  of  iron. 

If  the  secretion  is  copious  or  the  rattle  of  vibrating  mem- 
branes can  be  heard,  or  if  the  dyspnea  increases  and  the 
patient  is  still  fairly  vigorous,  vomiting  may  be  induced  after 
the  patient  has  been  given  copious  draughts  of  some  warm 
fluid,  either  mechanically  or  by  means  of  an  emetic,  such  as 
the  following : 

R     Antimon  el  jotas*.  urtral..    005  to  0,10  (gr.  Mm)  ; 
Tincl.  gummos,  JOO     (fjj).— M. 

DC  half  for  the  first  do»e.  then  one  coffeespooiifu)  every  (en  minute*  until 
the  desired  effect  it  produced. 
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Or, 

B     Vini  antimonii,  30.0  (ijj). 

Sig.     The  same  as  the  preceding. 

Or, 

B     Antimon.  et  potass,  tartrat.,  0.05  (gr.  %); 

Pulv.  radic.  ipecacuanh.,  I.50  (gr.  xxij); 

Aquae  dest.,  30.0  (fjj); 

Oxymel  scill.,  15.0  (fjss).— M. 

Sig.     One  teaspoonful  every  ten  minutes  until  an  effect  has  been  produced. 

Or, 

B     Inf.  radic.  ipecacuanh.,  I.oto  70.0  (gr.  xv-f^ij). 

Sig.     The  same  as  the  preceding. 

Or, 

B     Apomorphin.  munat.,  0.02  (gr.  ^ff); 

Aquae  destil.,  10.0      (fgiiss). — M. 

Sig.     Inject  one-half  to  one  Pravaz-syringeful. 

The  most  important  complications  caused  by  the  effect  of 
the  toxin  in  diphtheria  are  disease  of  the  heart  muscle  and 
the  various  palsies.  As  soon  as  circulatory  disturbances 
(arhythmia  and  tachycardia)  make  their  appearance,  they 
must  be  met  by  the  administration  of  heart  stimulants. 

In  addition  to  wine,  cognac,  black  coffee  and  strong  tea, 
the  following  may  be  ordered  : 

B     Spirit,  aether., 

Liq.  amnion,  anisat.,  aa  5.0  (f^j.   Tr(,xv); 

Tinct  strophant.,  2.0  (f3ss).— M. 

Sig.     Five  to  ten  drops  every  one-half  or  one  hour. 

Or,  aether  aceticus  in  drop  doses  and  camphor  internally  or  in 
the  form  of  a  hypodermic  injection. 

Signs  of  beginning  heart  palsy  call  for  the  following : 

B     Strychnin,  nitrat.,  0.1  to 0.02  (gr.  J-T'ff): 

Aquos  destil.,  10.0     (Qjiiss). — M. 

Sig.     Inject  one  Pravaz-syringeful. 

Postdiphtheritic  palsies,  in  which  the  prognosis  is  usually 
favorable,  require  the  application  of  the  constant  or  faradic 
current ;  under  suitable  conditions  the  treatment  may  be 
supplemented  by  wet-packs,  massage,  and  gymnastic  exer- 
cises. 
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Paralysis  of  the  respiratory  muscles  and  of  the  diaphragm 
is  a  dangerous  complication,  and,  in  addition  to  the  almost 
constant  application  of  electricity,  urgently  calls  for  the  insti- 
tution of  artificial  respiration.  Paralysis  of  the  pharynx 
sometimes  requires  artificial  feeding  with  the  stomach  tube 
3  or  4  times  a  day.  Internally  tincture  of  mix  vomica  to  to 
2o  drops  in  decoction  of  cinchona,  5  to  100  c.c.  (75  gr.  to  3 
fl.  oz.),  is  prescribed,  and  the  paralyzed  portions  are  nibbed 
daily  with  an  ointment  consisting  of  strychnin  sulphate,  1  to 
30  gin.  {15  gr.  to  1  oz.)  of  lanolin. 

The  nephritis  which  sometimes  follows  diphtheria  is  not 
of  such  grave  significance  as  that  occurring  in  scarlet  fever, 
and  merely  calls  for  regulation  of  the  diet  and  appropriate 
treatment  during  the  initial  period  (see  Nephritis) 

Serum  injections  in  some  cases  are  followed,  usually  at  the 
end  of  the  first  or  in  the  second  week,  by  a  rise  of  tempera- 
ture, pain  in  the  joints,  and  disturbance  of  the  general  con- 
dition; temporary  rashes — serum  rashes — sometimes  occur. 
The  latter  are  to  be  regarded  as  endogenous  toxicoses  and  are 
distinguished  by  their  polymorphous  character,  resembling 
either  urticaria  or  the  eruption  of  measles  or  scarlet  fever;  or 
they  may  present  the  picture  of  erythema  exudativum  multi- 
forme. 

The  treatment  of  these  cutaneous  affections,  which  may  be 
troublesome  for  a  few  days,  chiefly  on  account  of  the  itching, 
consists  in  wet-packs,  sponging  with  vinegar-water,  or  com- 
presses. The  swelling  which  sometimes  develops  in  the  joints 
requires  immobilization  and  the  internal  administration  of 
aspirin  or  sodium  salicylate. 

The  question  of  pnopkyta  x  %s  plays  an  impartant  part  in 
diphtheria.  It  embraces  not  only  the  most  painstaking  pre- 
cautions against  the  spread  of  the  contagion  (which  is  very 
resistant)  by  means  of  clothing,  linen,  or  other  articles  of 
even*  day  use,  but  also  the  protection  of  the  attendants  and 
all  other  persons  who  have  been  in  contact  with  the  patient 
during  the  beginning  of  the  disease. 

The  spread  of  the  disease  is  prevented  by  means  of  the 
various  prophylactic  measures  which    are  mentioned  in  the 
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section  on  scarlet  fever.  In  the  next  place,  not  only  the  little 
patient's  brothers  and  sisters,  but  also  the  other  members  of 
the  family  and  sick-room  attendants,  should  receive  an  im- 
munizing injection  of  600  to  700  antitoxin  units  (in  the  case 
of  infants,  100  antitoxin  units)  administered  with  the  above- 
mentioned  precautions.  As  the  protection  thus  afforded 
lasts  at  most  three  weeks,  it  is  wise,  if  the  disease  is  pro- 
tracted, to  repeat  prophylactic  injections  at  the  end  of  that 
time. 

Finally,  it  should  be  mentioned  that  the  patients  must  be 
kept  in  well-ventilated  rooms,  from  which  all  unnecessary 
furniture,  especially  rugs,  curtains,  aud  upholstered  articles, 
have  been  removed. 

The  diet  in  diphtheria  does  not  call  for  any  special  pre- 
caution. It  should  be  as  nutritious  as  possible,  and  during 
the  initial  period  liquid  and  cool.  As  soon  as  the  dysphagia 
diminishes  and  the  appetite  improves,  the  very  best  diet 
should  be  given  in  order  to  combat  the  general  depression 
and  weakness,  and  in  most  cases  alcoholic  beverages  and 
heart  stimulants  are  indispensable. 

During  convalescence,  when  the  patient  appears  perfectly 
well  and  the  heart  action  is  undisturbed,  he  may  be  allowed 
to  leave  the  bed  at  stated  periods,  and,  after  he  has  been  given 
several  disinfecting  baths,  should  be  dismissed  from  the  sick- 
room at  the  end  of  from  four  to  six  weeks.  [It  seems  scarcely 
necessary  to  add  that  under  no  condition  should  quarantine 
be  raised  until  two  successive  cultures  have  failed  to  show  the 
presence  of  the  Klebs-Loeffler  bacillus. — Ed.]  It  is  obvious 
that  after  such  a  grave  disease  as  diphtheria  every  article  in 
the  sick-room  must  be  subjected  to  the  most  thorough  dis- 
infection. 

Diphtheroid  Angina.     See  Angina,  Diphtheroid. 

Diplegia,  Spastic.    See  Little's  Disease. 

Dislocation  of  Hip,  Congenital.  See  Hip,  Congenital 
Dislocation  of. 


See  Paralysis,  PsEtnoHYPER- 


Ear,  Diseases  of. — Young  infants  are  particularly  liable 
to  ear  troubles,  be  it  inflammation  of  the  external  auditor)' 
canal,  otitis  externa,  or  of  the  middle  earfotitis  media).  Some- 
times one  form  of  inflammation  develops  as  a  complication  of 
the  other.  Iu  many  cases  the  diagnosis  cannot  be  established 
without  an  examination  with  the  ear  speculum.  Although 
both  these  diseases  are  attended  by  general  disturbances,  the 
latter  are  much  more  intense  in  otitis  media,  and  the  sequelae 
of  the  condition  from  a  prognostic  point  much  more  grave. 
While  the  causes  of  otitis  externa  are  to  be  found  iu  eczema- 
tous  diseases  of*  the  skin,  want  of  cleanliness,  the  accumu- 
lation of  ear-wax,  or  a  scrofulous  disposition,  otitis  media  is 
usually  secondary  to  catarrh  of  the  Eustachian  tube,  which, 
iu  turn,  is  usually  due  to  infectious  catarrh  of  the  naso- 
pharyngeal cavity.  This  explains  the  frequent  occurrence 
of  middle-ear  inflammation  in  children  with  ozena,  adenoid 
vegetations,  and  during  and  after  acute  infectious  diseases, 
especially  influenza,  diphtheria,  and  measles. 

Hut  examination  with  the  speculum,  which  is  often  indis- 
pensable, is  not  an  easy  matter  in  children,  and  especially  in 
young  infants;  as  a  rule,  the  external  auditory  canal  must 
first  be  carefully  cleansed  of  cerumen,  shreds  of  epidermis, 
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and  crusts.  For  these  reasons  the  physician  is  often  forced 
to  make  the  diagnosis  without  an  examination  of  the  ear; 
hence  the  most  important  symptoms  of  beginning  middle-ear 
catarrh  will  here  be  mentioned.  The  disease  often  begins 
suddenly  with  fever;  older  children  usually  point  to  the 
affected  ear  and  so  render  the  diagnosis  easier.  In  infants 
the  only  symptoms  observed  may  be  loud  and  persistent 
crying,  convulsions,  fever,  restlessuess,  vomiting,  green  dys- 
peptic stools,  unwillingness  to  take  food  or  a  tendency  to 
interrupt  the  nursing  at  frequent  intervals,  so  that  the  con- 
dition is  frequently  mistaken  for  wind  colic  or  some  affection 
of  that  kind.  The  practised  physician,  however,  recognizes 
the  fact  that  the  ear  is  involved  by  the  character  of  the  cry, 
the  constant  to-and-fro  movement  of  the  head,  and  sometimes 
by  the  fact  that  the  child  often  carries  its  hand  to  its  head, 
that  it  preferably  lies  on  one  side  of  the  head  and  cries  vio- 
lently when  it  is  turned  over. 

In  addition  there  is  often  marked  sensitiveness  to  pressure, 
which  is  elicited  by  depressing  or  compressing  the  external 
auditory  canal  and  by  touching  the  mastoid  process.  A  sen- 
sitive gland  may  be  found  in  or  behind  the  ear.  The  fact 
that  the  disease  has  come  on  after  a  fresh  attack  of  coryza  or 
some  other  condition  mentioned  in  the  etiology  may  also 
assist  in  the  diagnosis. 

After  this  condition  has  lasted  for  several  days,  either  the 
inflammatory  phenomena  diminish  and  the  above-mentioned 
symptoms  subside,  or  spontaneous  perforation  of  the  drum- 
head takes  place  and  the  accumulation  of  sanguineo-serous, 
mucous,  or  purulent  secretion  is  evacuated,  after  which  the 
symptoms  become  greatly  diminished.  The  sequelae  that 
may  follow  purulent  otitis  media  consist  principally  of  dis- 
ease of  the  mastoid  process,  periostitis  or  caries  of  the  mastoid 
process,  and  necrosis  of  the  petrous  portion  of  the  temporal 
bone. 

At  the  very  beginning  of  the  first-mentioned  complication 
the  skin  behind  the  ear  appears  swollen,  edematous,  and  red- 
dened, and  the  affected  ear  projects  more  and  more  from  the 
head  (Fig.  37);  fluctuation  becomes  more  and  more  distinct 
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in  the  region  of  the  mastoid  process,  and,  unless  the  pus  is 
evacuated  by  an  incision,  spontaneous  perforation  of  the  skin 
takes  place  with  the  formation  of  a  fistula  and  gradual  sepa- 
ration of  the  uecrotic  pieces  of  the  bone. 

Necrosis  of  the  petrous  portion  of  the  temporal  bone  niav 
lead  to  even  graver  secondary  conditions,  such  as  purulent 
meningitis,  sinus  thrombosis,  encephalitis,  or  brain  abscess. 
Otitis  externa,  and  especially  otitis  media,  may  cause  per- 
manent impairment  of  hearing  or  deafness  and  deaf-inut 

It  is  evident,  from  the  complications  that  have  been  men* 
tioned,  how  important  any  inflammation  of  the  ear  may  be 
in  childhood,  and  in  view  of  the  very  gratifying  results  that 


j. — Periostitis  and  caries  of  the  petrous  [ 

media,  in  a  boy  three  ya&rs  of  age. 


bone  after  oiii» 


are  often  obtained  by  treatment,  the  importance  of  an  early 
diagnosis  may  be  appreciated. 

At  the  beginning  of  an  inflammatory  affection  of  the  ear 
several  drops  of  a  5  to  10  per  cent,  solution  of  lukewarm  car- 
bolic acid  and  glycerin  should  be  instilled  several  times  a 
or  cotton  tampons  saturated  with  dilute  aluminum  ace- 
may  be  introduced  into  the  canal.     At  the  same  time 
Knits  compresses  are  applied  to  the  ear  and  surrounding 
parts,  or  a  moist  dressing  covered  with   a  heavier  layer  of 
absorbent  gauze  saturated  with  aluminum  acetate,  and  then 
with  Billroth-batiste  or  gutta  percha  paper.     If  the  pain  is 
specially  severe,  a  2  to  4  per  cent,  solution  of  cocain  or  a 
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solution  of  menthol  and  camphor  [menthol,  camphor,  of  each 
1  gm.  (15  gr.),  liquid  paraffin  30  c.c.  (1  fl.  oz.)]  may  be 
used  for  the  instillations.  Others  recommend  the  intro- 
duction of  a  gauze  strip  saturated  with  aluminum  acetate. 
This  should  be  introduced  with  the  aural  forceps  under 
illumination. 
%  After  the  purulent  discharge  has  begun  it  is  well  to 
continue  the  last-mentioned  procedure,  or  the  ear  may  be 
syringed  daily  with  a  2  per  cent,  solution  of  boric  acid  or 
a  pale  red  solution  of  potassium  permanganate  until  the  fluid 
returns  clear,  after  which  finely  pulverized  boric  acid  is  in- 
sufflated and  a  plug  of  cotton,  either  dry  or  covered  with 
powdered  boric  acid,  introduced  into  the  ear.  Objections 
have  been  raised  in  various  quarters  against  the  indiscrimi- 
nate use  of  the  ear  syringe,  especially  by  laymen,  and  not 
without  good  reason ;  hence  it  is  much  better  to  resort  to 
syringing  only  in  the  presence  of  an  offensive  discharge. 

If  the  purulent  discharge  persists,  a  mixture  of  hydrogen 
dioxid  and  water,  equal  parts,  is  injected  several  times  a  day 
until  the  fluid  ceases  to  become  frothy. 

If  the  pain  is  intense  it  may  be  relieved  by  instillations  of 
a  2  to  4  per  cent,  solution  of  cocain  or  morphin,  or  ointments 
containing  these  drugs  may  be  rubbed  in  behind  the  ear. 
The  affected  ear  may  be  covered  with  Billroth-batiste  and  a 
small  ice-bag  placed  over  it,  or  one  or  two  leeches  may  be 
applied  behind  the  ear. 

An  excellent  therapeutic  effect  is  obtained  by  paracentesis 
of  the  drumhead,  which,  if  performed  at  the  right  time,  often 
prevents  the  development  of  the  gravest  complications. 

The  treatment  of  the  other  complications  that  have  been 
mentioned  requires  the  services  of  a  specialist. 

The  occurrence  of  furuncles  and  abscesses  in  the  auditory 
canal  should  also  be  mentioned.  At  first  these  may  give  rise 
to  the  most  violent  pain,  and  are  not  infrequently  caused  by 
slight  traumatism  inflicted  while  cleaning  the  ear  or  during 
careless  manipulation  of  the  aural  speculum  or  syringe. 
They  usually  attract  attention  by  causing  redness  and  swell- 
ing of  the  external  auditory  canal.     As  soon  as  fluctuation 
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is  discovered  at  any  point,  the  abscess  must  be  opened  and 
a  moist  dressing  saturated  with  aluminum  acetate  applied, 
whereupon  the  pain  and  swelling  soon  subside. 

Foreign  Bodies  in  the  Auditory  Canal.— Children  frequently 
introduce  all  kinds  of  objects  into  the  nasal  passages  or 
the  auditory  canal,  which  may  set  up  an  inflammatory 
affection  of  those  structures.  The  most  important  symptoms 
of  such  a  condition  are  reflex  cough  or  sneezing,  vomiting, 
hemicrauia,  dysphagia,  and  vertigo. 

An  attempt  should  first  be  made  to  remove  the  foreign 
body  in  the  auditory  canal  by  means  of  forcible  syringing 
with  lukewarm  water.  But  if  the  foreign  body  is  some  legu- 
minous vegetable  like  a  lentil  or  beau,  plain  water  should 
not  be  used,  because  it  induces  swelling  of  the  foreign  body; 
in  such  cases  glycerin  and  water  in  equal  parts  or  50  per 
cent,  alcohol  is  used  instead.  To  remove  an  insect  from  the 
auditory  canal  the  instillation  of  a  few  drops  of  oil  is  resorted 
to  instead  of  syringing ;  the  insect  rises  to  the  surface  of  the 
oil  and  is  then  easily  removed.  Some  foreign  bodies,  such 
as  glass  beads  or  small  round  stones,  can  be  dislodged  by  in- 
clining the  head  to  one  side  and  shaking  it.  If  the  foreign 
body  cannot  be  removed  in  this  way,  the  question  of  instru- 
mental interference  may  be  considered.  But  in  no  case 
should  an  attempt  be  made  to  extract  a  foreign  body  without 
illumination,  on  account  of  the  great  danger  of  injuring  the 
drumhead. 

When  the  foreign  body  is  concealed  by  the  inflammatory 
swelling  of  the  external  auditory  canal  and  no  alarming 
svmptoms  are  present,  it  is  best  to  defer  its  extraction  until 
after  the  inflammation  has  subsided. 

In  the  case  of  restless  patients,  instrumental  interference 
often  requires  anesthesia.  The  hook-shaped  probe,  sharp 
hook,  or  very  rarely  aural  forceps  and  gimlet-like  instru- 
ments, are  employed.  Grave  cases  may  require  partial  sepa- 
ration of  the  auricle  and  possibly  chiselling  away  of  the 
posterior  wall  of  the  auditory  canal. 

Eclampsia  Infantum,     See  Convulsions. 
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Ecthyma  {Purulent  Dermatitis  ;  Pustular  Eczema), — This 
disease  consists  of  an  eruption  of  large  pustules,  either  dis- 
crete or  collected  in  groups,  and  is  often  associated  with 
eczema.  After  the  scab  has  dried  and  separated,  round, 
punched-out  ulcers  sometimes  remain,  and  when  several  of 
them  are  close  together  and  coalesce,  large  areas  of  skin  are 
often  destroyed  (see  Fig.  28). 

Ecthyma  ulcers  are  found  chiefly  on  the  nates,  the  geni- 
talia, the  abdomen,  and  the  lower  extremities.  The  cause, 
aside  from  the  want  of  cleanliness,  is  found  chiefly  in  cachectic 
and  marantic  conditions,  such  as  result  from  severe  gastro- 
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Fig.  ad. — Child  til  month*  old  trtlh  ecthyma  ulcers.    Characteristic  arthrogcyphotic 

portion  of  the  hand. 

intestinal  disease,  measles,  and  scarlet  fever,  or  as  a  concomi- 
tant of  tuberculosis  or  scrofulosis. 

The  ulcers  are  often  torpid  aud  heal  but  slowly,  leaving 
rs.  The  healing  of  the  ulcers  progresses  pari  passu  with 
improvement  in  the  general  condition.  If  the  cachexia 
increases,  the  deep  ulcers  cease  to  show  any  peripheral  reaction 
or  the  slightest  tendency  to  heal,  and  confirm  the  unfavorable 
>;o$i$  of  the  general  disease. 
The  treatment  of  ecthyma  is  the  same  as  that  of  Eczema 
(p.  132).  In  the  fonn  known  as  cachectic  ecthyma  antiseptic 
ointments  or  compresses  must  be  used.  Supportive  treatment, 
nourishing  diet,  and  baths  are  the  chief  factors  in  the  treat- 
ment of  this  variety. 


Eczema. — The  terms  used  to  describe  the  different  vari- 
eties of  this  common  disease  of  childhood,  such  as  papular, 
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vesicular,  and  pustular  (impetiginous)  and  cmstose  eczema, 
which  latter  may  lead  to  the  formation  of  ecthyma  ulcers, 
and  the  names  of  the  milder  forms,  eczema  riibrum  and 
squamosum,  indicate  the  kind  and  degree  of  the  exudation. 
The  disease  does  not  spare  even  Mil  youngest  children,  and 
may  be  either  acute  or  chronic;  in  the  latter  case  it  often 
relapses  and  lasts  for  years.  The  exciting  cattuti  of  eczema 
are  manifold.  The  disease  may  be  produced  secondarily  by 
the  presence  of  some  other  skin  disease  or  parasite,  and  the 
itching  to  which  they  give  rise  ;  or  the  cause  may  be  sought 
in  excessive  warmth  of  the  clothing,  pollution  by  feces,  urine, 
or  the  secretions  from  suppurating  wounds,  various  kinds  of 
wound  dressings,  or  insufficient  drying  after  the  bath,  espe- 
cially a  bath  containing  salt. 

Among  the  endogenous  causes  constitutional  conditions, 
such  as  rachitis,  scrofulosis,  excessive  feeding,  chronic  con- 
stipation, and  other  digestive  disturbances,  may  be  enumerated. 
The  most  important  concomitant  symptoms  of  eczema  are 
itching,  which  is  increased  by  warmth,  and  swelling  of  the 
neighboring  lymph  glands.  Eczema  may  occur  in  any  portion 
of  the  skin,  and  under  aggravating  circumstances  may  spread 
over  the  entire  bod} . 

The  treatment  of  eczema  is  as  tedious  as  it  is  thankless. 
Above  all  the  presence  of  some  etiologic  factor  must  be  sought 
for,  as  its  removal  is  often  followed  by  disappearance  of  the 
eczema  without  any  further  treatment. 

Any  existing  digestive  disturbances  must  first  reo 
proper  attention.  They  must  be  corrected  either  by  changing 
the  diet,  by  excluding  starches,  by  administering  mild  laxa- 
tives and  intestinal  disinfectants,  snch  as  ichthalbin,  itsorcJn, 
creosote,  or  by  prescribing  a  drinkiug-cure  with  Karlsbad  or 
Vichy  water.  In  chronic  cases  Fowler's  solution  or  some 
arsenical  water,  and  possibly  even  thyroid  gland  substance  in 
is  or  tabloids,  may  be  administered. 

The  local  treatment  of  eczema  must  be  determined  by  the 
nature  of  the  disease.  In  the  forms  characterized  by  the 
format iuu  of  scales  and  crusts,  such  as  are  found  on  the  hairy 
scalp  and  on  the  face,  an  attempt  must  be  made  to  soften  the 
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crusts  by  the  application  of  an  emollient  compress  wrung  out 
of  a  £  to  1  per  cent,  solution  of  resorcin  or  salicylic  acid,  or 
2  per  cent,  boric  acid,  or  aluminum  acetate,  or  by  rubbing 
the  crusts  with  oil,  or  applying  oil  cataplasms  covered  with 
Billroth-batiste  or  gutta  percha  paper  until  they  can  be  easily 
removed  either  mechanically  or  by  washing  the  parts  with  soap 
and  water.  After  removal  of  the  crusts,  the  red  and  inflamed 
skin  beneath  is  treated  two  or  three  times  a  day  with  Lassar's 
zinc  paste,  Wilson's  ointment,  or  ointments  containing  zinci 
oxid.,  1.0  (gr.  xv);  hydrarg.  praecip.  alb,  0.10  to  0.50  (gr.  iss- 
viiss);  axung.  porci,  10.0  (3iiss);  ol.  olivar.  dulc,  1.0  (gr.  xv): 
or  zinci  oxid.,  acid,  boric,  aa  1  to  2.0  (gr.  xv-xxx);  lanolin,  15.0 
(Sss);  ol.  olivar.,  5-o(3J  gr.  xv),  glycerin,  3.o(lfl,xlv):  ornaftalan 
and  adip.  lame,  aa,  or  /?-naphthol,  0.10  to  2.0  (gr.  iss-xxx); 
pulv.  amyli,  10.0  (3iiss);  adipis,  30.0  (sj):  or  thigenol,  10.0 
(Siiss);  vaselin,  lanolin,  aa.  20.0  (3v):  or  a  2  to  10  per  cent,  leni- 
gallol  ointment  mixed  with  zinc  paste :  or  a  2  to  5  per  cent, 
xeroform  ointment  with  ungt.  simpl. :  or  dermosal :  and  to 
prevent  the  ointment  from  being  rubbed  off,  the  parts  are 
dusted  with  a  dusting  powder.  In  order  to  give  the  ointments 
time  to  act,  the  head  is  sometimes  bandaged  ;  in  eczema  of 
the  face,  a  suitable  mask  of  linen  is  used,  and  when  the  dis- 
ease involves  other  portions  of  the  body,  the  parts  are  covered 
with  pieces  of  linen  smeared  with  the  ointment  and  protected 
by  a  layer  of  cotton  held  in  place  with  a  roller  bandage. 

Ulcerative  eczematous  conditions  of  the  skin  usually  re- 
quire treatment  with  one  of  the  above-mentioned  lotions,  and 
not  until  the  ulcers  have  healed  should  the  treatment  with 
ointments  be  begun  (see  Ecthyma). 

In  dry  and  in  chronic  eczema,  after  all  signs  of  acute  in- 
flammation have  disappeared,  tar  preparations  are  indicated, 
biit  during  their  use  the  general  condition  of  the  child  must 
be  carefully  looked  after  to  prevent  intoxication,  which  is 
heralded  by  a  greenish  discoloration  of  the  urine.  One  of 
the  best  tar  preparations  is  Wilkinson's  ointment,  which  is 
very  well  borne.  Or  one  of  the  following  may  be  tried  :  Ol. 
cadini,  ol.  olivar.,  of  each  4  gm.  (1  dr.),  lanolin  40  gin.  (10  dr.): 
tinctura  rusci;  tinctura  lithantracis  Leistikow;  and  5  to  20 
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softening  action,   and  are  therefore  indicated   whenever  the 
skin  is  greatly  thickened. 

The  question  whether  to  permit  hathing  and  washing  in 
eczema  must  be  answered  according  to  the  conditions  in  the 
individual  case ;  if  the  daily  use  of  water  is  found  to  make 
the  condition  worse,  it  must  be  abandoned.  But  in  order  not 
to  neglect  the  care  of  the  skin 
altogether,  the  body  must  be 
partially  washed  with  lake* 
warm  boiled  water,  and  at 
least  one  full  bath  given  every 
week.  To  the  latter  a  decoc- 
tion of  oakbark  may  be  advan- 
tageously added. 

To  prevent  children  suffering 
from  eczema  from  scratching, 
which  makes  the  disease  worse 
and  causes  it  to  spread,  either 
hands  must  be  wrapped 
with  cloths  or  the  forearms  in- 
cased in  pasteboard  splints, 
which  make  scratching  impos- 
sible without  interfering  with 
movements  of  the  anus  (see 
Figs.  29,  30).  In  every  form 
•  >(  eczema  the  hands  must  be 
kept  scrupulously  clean  and 
the  finger-nails  trimmed  at 
abort  intervals. 

It  should  also  be  mentioned 
that  exposure  to  red  light  ex- 
erts a  very  favorable  influence  on  many  forms  of  eczema. 


Fin.  ~K  1.  —Congenital  elephantiasis 
nml  partial  gigantism  (of  the  Jeet)  in  an 
infant  ten  motitlis  i.lii 


Eczema  Intertrigo.     See  Intertrigo, 

Eczema,  Pustular.     See  Ecthyma. 

Elephantiasis,  Congenital. — This  name  is  applied  to  a 
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variety  of  morbid  processes  winch  usually  have  only  a  super- 
ficial resemblance  to  true  elephantiasis  congenita.  In  most 
cases,  as  in  the  one  shown  in  the  illustration  (Fig.  31), 
the  condition  is  a  true  neoplasm  (angioma,  lymphangioma, 
lipoma,  neuroma,  or  fibroma);  in  many  others  it  is  the  remit 
of  some  congenital  disturbance  of  the  circulation  (occlusion 
by  bauds  of  amniotic  tissue;  see,  also,  Giantism). 

Emesis.    See  Vomiting. 

Emphysema. — With  the  exception  of  congenital  cases, 
this  disease,  which  occasionally  occurs  in  childhood,  chiefly 
in  the  form  of  vesicular  emphysema,  must  be  referred  to  in- 
terference with  the  respiration  from  some  disease  of  the  respir- 
atory organs,  such  as  whooping-cough,  laryngeal  steu 
chronic  bronchitis,  goiter,  or  asthma.  But  owing  to  the 
elasticity  of  the  thorax,  emphysema  in  childhood  does  not 
cue  so  extensive,  nor  is  it  followed  by  complications  of 
the  same  gravity  as  in  the  case  of  adults. 

Symp/ouis, — Aside  from  the  dyspnea,  the  signs  in  a  case 
of  extensive  emphysema  consist  in  dilatation  of  the  thorax, 
angulation  of  the  sternum,  and  characteristic  deformity  of 
the  thorax  corresponding  to  the  enlargement  of  the  bound- 
aries of  the  lungs.  The  outlines  of  the  cardiac  dulness  are 
also  materially  diminished  ;  and  the  diaphragm  remains  prac- 
tically fixed  in  the  inspiratory  position.  As  a  result  the  liver 
is  forced  into  an  Abnormally  low  position,  a  point  that  must 
not  be  overlooked  in  the  diagnosis. 

iVrcussion  usually  elicits  hyperresonance,  the  sound  ex- 
tending beyond  the  physiologic  borders  of  the  lungs.  On 
auscultation,  diminished  vesicular  breathing  with  sibilant 
rales  and  coarse  mucous  rSles  is  heard  over  the  entire  lower 
portions  of  the  Innga 

In  the  case  of  extensive  emphysema  of  some  standing, 
accentuation  of  the  second  pulmonary  sound  is  present,  with 
marked  symptoms  of  dyspnea  and  asthmatic  attacks,  espe- 
cially after  forced  movements,  such  as  running,  leaping, 
gymnastic  exercise,  and  going  upstairs. 
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The  prognosis  of  emphysema  is  in  the  main  favorable, 
since  the  disease  subsides  with  the  cessation  of  the  etiologic 
factors. 

Treatment  must  be  directed  chiefly  against  the  causes  of 
the  disease.  If  any  changes  in  the  pulmonary  parenchyma 
remain,  the  appropriate  treatment  (above  all,  lung  gymnastics, 
consisting  in  slow  and  deep  inspiration  and  expiration)  must 
be  instituted.  In  addition,  change  of  air,  especially  removal 
to  a  moutainous  climate  at  an  elevation  of  iooo  meters  or 
more,  and,  if  possible,  a  course  of  treatment  in  the  pneumatic 
chamber  (Diana-Bad  in  Vienna  or  Reichenhall  and  Ems) 
are  also  to  be  considered. 

Gerhardt's  method  of  compression  may  also  be  recom- 
mended. The  object  of  this  procedure  is  to  increase  the 
length  of  expiration  and  render  it  more  complete  by  in- 
structing the  patient  to  compress  the  thorax  with  his  hands 
after  taking  a  deep  inspiration.  This  form  of  pulmonary 
gymnastics  should  be  performed  twice  a  day  for  from  ten  to 
fifteen  minutes. 

In  most  cases  no  result  at  all  is  to  be  expected  from  in- 
ternal remedies.  In  case  of  disturbance  of  the  cardiac  com- 
pensation, catarrh  of  the  respiratory  organs,  or  secondary 
anemia,  the  patient  must  be  subjected  to  symptomatic  treat- 
ment with  digitalis,  strophanthus,  stimulants  or  expectorants, 
or  iron  preparations.  It  is  most  important  to  guard  against 
a  fresh  attack  of  acute  bronchial  catarrh  by  insisting  on 
hygienic  and  regimenal  measures  to  harden  the  body. 

Encephalitis,  Acute  {Brain  Abscess).—  This  is  almost 
always  the  result  of  metastasis  and  may  be  due  to  any  one  of 
the  causes  that  are  given  for  Sinus-thrombosis  {vide).  In 
childhood  the  symptoms  of  brain  abscess  are  usually  the 
same  as  the  symptoms  of  acute  meningitis,  and  except  in 
those  cases  in  which  the  abscess  develops  from  purulent 
otitis  media  or  from  some  other  infectious  or  septic  disease, 
giving  rise  to  head  symptoms  and  high  fever  and  causing 
hemiplegia,  the  possibility  that  a  brain  abscess  of  any  extent 
is  developing  would  hardly  be  thought  of. 
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Although  the  disease  is  to  be  regarded  as  one  of  extreme 
gravity,  if  only  on  account  of  the  severe  conditions  that  pro- 
duce it,  it  is  nevertheless  true  that  smaller  abscesses  may 
heal  or  porencephalic  cavities  may  result,  with  secondary 
palsies  and  other  nervous  phenomena,  which  will  be  dis- 
cussed under  the  appropriate  heading. 

In  cases  of  purulent  otitis  media  with  or  without  involve- 
ment of  the  mastoid,  surgical  intervention  is  indicated,  aud 
under  certain  circumstances  may  result  in  recovery  after 
opening  the  neighboring  abscess  cavity. 

Encephalitis,  Acute  Hemorrhagic— This  disease  de- 
velops after  various  infectious  diseases;  that  is,  as  a  result  of 
infection  or  possibly  metastasis;  or  it  may  occur  as  a  primary 
disease  in  newborn  infants.  The  lesions  consist  of  dissemi- 
nated inflammatory  foci  of  a  hemorrhagic  character,  or  accu- 
mulations of  fat  granules,  leukocytes,  and  degenerated  nerve 
fibers,  Clinically,  it  presents  the  picture  of  an  acute  menin- 
gitis with  great  acceleration  of  the  pulse  and  elevation  of 
temperature,  frequent  respiration,  rigidity  of  the  neck,  and 
coma,  and  either  terminates  rapidly  in  death  or,  if  the  course 
is  prolonged,  leads  to  partial  paralysis,  in  which  latter  case 
recovery  may  occasionally  take  place.  The  management  is 
the  same  as  that  of  a  case  of  acute  meningitis :  Rest,  ice  lo 
the  head,  and  laxatives  to  relieve  the  congestion,  especially 
calomel,  in  suitable  doses,  given  every  one  or  two  hours.  In 
chronic  cases  warm  baths,  administered  once  or  twice  a  day 
and  followed  by  wet  packs,  sometimes  exert  a  favorable  in- 
fluence on  the  course  of  the  disease. 


Encephaloeele.    See  Meningocele, 
Endemic  Cretinism.     See  Cretinism, 
Endocarditis.    See  Heart,  Diseases  of, 
Enteralgia.     See  Colic. 


g/fTMJt/T/s,  ac era,  of  children. 
Enteric  Fever.    See  Typhoid  Fever. 
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FANTS, 


See  Gastro-intestinal  Diseases  of  In- 


Enteritis,  Acute,  of  Children. — The  pathologic  changes 
in  this  disease  may  involve  the  entire  mucous  membrane 
of  the  small  intestine  or  only  that  of  the  duodenum  and 
jejunum,  and  are  the  same  as  those  described  in  part  in  the  sec- 
tion on  Enteritis  in  Infants.  (See  Gastrointestinal,  Dis- 
eases of  Infants.)  Hyperemic  swelling  of  Peyer's  patches 
and  the  secretion  of  mucus  are  the  most  important  features, 
to  which  may  be  superadded  parenchymatous  changes  in  the 
liver,  spleen,  and  kidneys. 

The  cause  of  enteritis  is  usually  found  in  some  grave  dis- 
turbance of  digestion  and  the  presence  of  various  bacteria 
(especially  the  bacterium  lactis  aerogenes  and  bacterium  coli), 
whose  toxins  cause  disease  of  the  intestinal  mucous  mem- 
brane and  later  produce  a  toxic  infection  of  the  entire 
organism. 

The  disease  occurs  either  primarily  or  in  many  cases  asso- 
ciated with  catarrh  of  the  stomach.  In  the  latter  case  gastric 
symptoms,  such  as  nausea  and  vomiting,  are  more  prominent; 
in  the  former  the  clinical  picture  is  limited  to  the  intestinal 
phenomena.  The  latter  manifest  themselves  in  the  form  of 
frequent  stools,  at  first  mixed  with  fecal  particles  and  later 
liquid  and  of  a  yellowish  or  greenish  color,  and  sour  or  fetid 
odor,  mixed  with  more  or  less  mucus.  Before  every  evacua- 
tion of  the  bowels  the  patient  becomes  restless  from  a  pre- 
liminary attack  of  colic,  and  evacuation  is  attended  with  the 
copious  discharge  of  flatus.  The  abdomen,  in  the  region  of 
the  small  intestine,  is  distended  and  is  sensitive  to  pressure. 
Appetite  is  lost,  thirst  is  increased,  the  urine  is  diminished  in 
quantity  and  sometimes  contains  albumin.  The  disease  begins 
with  high  fever,  which  sometimes  persists  throughout  its 
course  ;  owing  to  the  secondary  intoxication  the  child  is 
drowsy  and  stuporous,  and  in  many  cases  convulsive  twitch- 
ings  or  spasms  occur. 
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The  irritation  of  the  alvine  discbarges  causes  intertrigo  or 
eczema  of  the  skin  and  mucous  membrane  in  tlie  anal  cleft, 
which  adds  to  the  patient's  suffering. 

The  prognosis  of  enteritis  in  older  children  is  usually 
favorable,  if  appropriate  medicinal  and  dietetic  treatmeut  is 
begun  in  time. 

Treatmtnt* — The  same  indications  for  the  absolute  with- 
drawal of  food  exist  as  are  discussed  in  connection  with  acute 
gastric  catarrh  (see  Gastrointestinal  Diseases  of  Chil- 
dren). For  beverages,  cold  tea,  albumin  or  rice  water,  or  a 
cold  decoction  of  salep. \  gm.  to  160  c.c.  (i  dr.  to  56*.  oz. .),  and  in 
older  children,  water  with  huckleberry  wine,  or  a  Dalmatian  or 
Italian  wine,  and  thickened  (mucilaginous)  beef-broth,  made 
without  greens,  When  the  appetite  reasserts  itself,  cocoa  or 
.Michael is  Eichelkakao,  stirred  up  with  water  and  brought  to 
a  boil,  may  be  given  in  addition.  Boiled  milk  may  now 
gradually  be  added,  and  as  the  stools  become  more  consistent 
and  less  frequent,  scraped  meat,  zwieback,  or  toast. 

For  internal  administration  all  the  preparations  suitable  in 
acute  enteritis  of  infants  may  be  mentioned  (see  Gastro 
intestinal  Diseases  of  Infants),  and  as  the  children  are 
older  the  doses  must  be  increased  accordingly. 

I  >n  account  of  the  colicky  pains  it  is  welt  to  add  to  the 
various  preparations  an  opium  preparation  or  other  narcotic 
in  a  suitable  dose,  adapted  to  the  child's  age. 

Tlie  fever  and  colic  should  always  be  combated  with  wet 
packs.  The  diet  as  well  as  the  medicinal  treatment  must  be 
kept  up  for  some  time  after  obvious  signs  of  improvement 
have  made  their  appearance.  (See  the  sections  on  Chol- 
era Infantum  and  Gastro-intestinal  Diseases  of 
Infants.  ) 


Enteritis,  Chronic  {Chrome  Dmrihm),  in  most  cases  is 
the  result  of  an  antecedent  acute  enteritis,  or  represents  one 
of  the  most  important  concomitants  of  rachitic  or  tuberculous 
disease. 

The  pathology  of  the  disease  is  identical  with  that  of 
chronic  catarrh  of  infancy;   important  features  are  atrophic 
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thinning  of  the  intestinal  walls  and  the  swelling  of  the  sol- 
itary follicles  and  Peyer's  patches,  and  hyperplasia  of  the  mes- 
enteric and  peripheral  lymph  glands. 

The  clinical  picture  of  the  disease  is  dominated  by  the 
characteristic  appearance  and  increased  number  of  the  stools, 
and  by  the  progressive  emaciation.  The  stools  are  increased 
in  number,  offensive,  watery  and  mucoid,  and  either  greenish 
or  gray  in  color,  and  contain  remnants  of  undigested  food 
which  often  are  fetid  in  odor.  The.  abdomen  is  distended 
and  the  overlying  skin  attenuated  and  marked  with  a  net- 
work of  veins ;  on  palpation  the  dilated  lymphatic  cords  and 
lymph  nodes  can  be  felt  through  the  skin.  The  distended 
loops  of  intestine  are  distinctly  visible  and  peristalsis  is  dimin- 
ished or  entirely  abolished.  At  first  the  appetite  is  increased, 
later  it  gradually  declines  and  the  child  may  refuse  all  food. 
Thirst  is  increased,  the  urine  is  diminished  in  quantity  and 
sometimes  contains  albumin.  The  liver  and  spleen  are 
usually  enlarged.  The  atrophic,  wrinkled  skin  presents,  in 
addition  to  the  familiar  intertriginous  eruptions,  hemorrhages, 
furuncles,  or  ulcers,  with  partial  necrosis  of  the  skin  (ecthyma). 
In  the  severer  cases  death  results  from  some  complication  in 
the  lungs  or  in  the  meninges  after  the  development  of  edema 
in  various  portions  of  the  body. 

Treatment. — As  in  the  case  of  other  diseases  of  the  intes- 
tine, which  are  discussed  elsewhere,  so  also  in  chronic  enteritis, 
regulation  of  the  diet  and  its  adaption  to  the  child's  age  is 
one  of  the  most  important  indications.  In  many  cases  milk 
must  be  withheld  altogether ;  or  an  attempt  may  be  made  to 
give  it  diluted  with  cocoa,  coffee,  calves' -foot  soup,  rice  por- 
ridge, or  a  decoction  of  salep.     (See  Enteritis,  Acute.) 

If  the  digestive  power  is  partially  retained,  small  pills  of 
scraped  raw  beef  rubbed  up  with  claret  are  useful ;  or  scraped 
and  slightly  boiled  beef,  the  various  meat  juices,  such  as  Puro, 
Valentine's  meat  juice,  Wellcome' s  wine  of  beef  and  iron, 
Brandes'  or  Baker's  essence  of  beef,  or  freshly  expressed  meat 
juice  may  be  given. 

In  the  first  stages  of  the  disease  good  results  are  often 
obtained  from  a  course  of  Karlsbad  or  Vichy  water.     (See 
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Chronic  Gastric  Catarrh,  under  Gastrointestinal 
Diseases  of  Later  Childhood, 

Internally,  disinfectants  are  indicated,  such  as  salol,  beiwto 
naphthol,  creosote,  guaiacol  preparations,  and  astringeut 
remedies,  such  as  bismuth,  tannin  preparations,  especial  lv 
tannigen,  tannalbin,  honthin  and  tannoform,  or  a  decoction 
of  Colombo  or  hematoxylin  5  gm,  to  80  or  loo  c.c.  (75  gr.  to  z\ 
or  3  fl.  oz.)  with  the  addition  of  1  to  2  gm.  (15-30  gr.)  of 
sodium  salicylate;  or  protargol  0,05-0. 10  gin.  to  50  c.c.  (about 
1-2  gr.  to  3  fl.  oz.);  or  tbiocol  0.50  gm.  (-^  gr,),  distilled 
water  50  c.c  [i\  fl.  oz.),  with  syrup  of  bitter  orange  10  cc. 
(i\  fl.  dr.),  r  dessertspoonful  every  hour  or  two.  Ichthalbin 
may  be  given  in  the  dose  of  0.5  gm.  (8  gr.),  three  times  a 
day,  before  meals,  after  the  third  year. 

Owing  to  the  cutaneous  eruptions  which  accompany  or 
follow  this  disease,  warm  baths  at  frequent  intervals  are  indi- 
cated, and  if  the  child  is  debilitated  the  batli  should  be  made 
Stimulating  by  the  addition  of  mustard  flour  or  spirits  of 
mustard. 

During  convalescence»wine  of  quiimi  and  iron  and  Fellows' 
or  Eggcr's  syrup  of  hypophosphites  are  suitable  tonics.  Good 
results  are  observed  after  a  sojourn  in  the  mountains  or  at  the 
seashore.     (See  Atrophy.) 

Enteritis,  Follicular  {Catarrh  of  the  Large  Intestine). 
See  Gastro-intestinal  Diseases  of  Infants. 

Enteritis,  Membranous.    See  Gastro-intestinal  Dis- 
« -K  Infants. 

Enteritis  of  Infants.  Sec  Gastro-intestinal  Diseases 
of  In  fa-. 

Enterocolitis.     See  Gastro-intestinal  Diseases  of 

i'S. 


nterocolitis,  Acute  Catarrhal.    See  Cholera  Infan- 
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Enuresis  Dinrna  and  JSToctuma  (Bedwetting.) — This 
distressing  and  often  tedious  condition  either  is  due  to  weak- 
ness of  the  bladder  itself  or  is  a  symptom  of  a  general 
neurosis,  particularly  hysteria,  which  is  so  common  in  children. 
In  the  latter  case  the  enuresis  is  usually  nocturnal.  In  many 
children  the  cause  of  enuresis  is  found  in  weakness  of  the 
sphincters,  the  sphincter  vesicae  and  the  compressor  urethrae. 

In  many  cases  other  etiologic  factors  are  present,  such  as 
heredity,  anemia,  psychic  excitement,  especially  during  the 
school-going  age,  false  modesty  and  bodily  weakness  after 
some  severe  illness,  particularly  an  infectious  disease,  and 
possibly,  also,  exposure  to  cold.  Enuresis  may  also  be  a 
reflex  symptom  due  to  various  conditions,  such  as  rhagades 
or  fissures  of  the  rectum,  intestinal  parasites  (oxynris  vermic- 
ularis,  ascarides),  diseases  of  the  genital  organs,  as  phimosis, 
balanitis,  or  vulvovaginitis;  or  the  condition  may  occur  in 
association  with  renal  and  vesical  calculi  or  cystitis.  In  a 
number  of  cases  interference  with  nasal  respiration  by  adenoid 
vegetations  has  not  without  reason  been  given  as  the  cause 
of  nocturnal  enuresis. 

As  a  result  of  any  one  of  these  internal  or  external  causes 
the  desire  to  urinate  is  sometimes  so  imperative  that  the 
bladder  is  emptied  before  natural  or  acquired  inhibition  can 
be  brought  into  play. 

In  children  who  are  mentally  normal  the  prognosis  of 
enuresis  is  usually  favorable,  although  the  disease  may  for  a 
long  time  defy  every  conceivable  method  of  treatment. 

It  is  needless  to  say  that  in  every  case  the  urine  must  be 
examined,  so  as  not  to  overlook  cystitis,  chronic  nephritis,  or 
diabetes — diseases  that  regularly  announce  themselves  by 
enuresis. 

Treatment. — In  the  first  place  any  morbid  conditions,  such 
as  the  presence  of  intestinal  parasites,  phimosis,  adenoid  vege- 
tations and  the  like,  which  may  be  capable  of  exerting  a 
reflex  effect  on  the  bladder,  must  be  removed. 

The  physician  must  also  satisfy  himself  that  the  condition 
is  not  due  to  lack  of  training — in  other  words,  is  not  merely 
a  bad  habit.     The  child  must  not  be  allowed  to  drink  for  three 
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hours  before  going  to  bed  nor  during  the  night,  and  should 
be  induced  to  pass  water  i  in  mediately  before  going  to  sleep 
and  waked  foT  the  same  purpose  one  or  two  hours  later. 
These  simple  precautions  are  often  quite  sufficient  to  cure 
the  child  of  its  bad  habit  in  a  week  or  two. 

The  treatment  meets  with  the  greatest  difficulties  in 
children  with  a  neuropathic  taint,  in  whom  all  therapeutic 
measures  may  fail  so  long  as  the  general  nutrition  is  not 
materially  improved. 

In  order  to  improve  the  morbid  excitability,  which  usually 
manifests  itself  also  in  nocturnal  terror  and  other  signs  of 
nervous  irritability,  a  systematic  course  of  hydrotherapeutics, 
consisting  of  half-baths  followed  by  cool  affusions  to  the 
loins,  or  a  wet  pack  at  night  followed  by  friction,  should  be 
tried. 

In  addition  to  these  therapeutic  procedures  due  attention 
must  be  paid  to  the  question  of  exercise  in  the  open  air, 
gymnastics,  swimming,  and  the  like,  and  to  the  avoidance 
of  psychic  or  mental  excitement.  In  this  connection  the 
absolute  usdessnessof  corporal  punishment  and  the  favorable 
effect  of  isolating  the  patient  from  his  companions  should  tie 
pointed  out.  It  is  found  in  many  cases  that  if  the  child  is 
quiet  during  the  day  its  sleep  at  night  will  be  less  disturbed 
by  dreams  such  as  cause  enuresis. 

In  cases  in  which  the  nervous  factor  is  less  prominent  an 
attempt  should  l>e  made  to  relieve  the  pressure  of  the  accu- 
mulated urine  on  the  neck  of  the  bladder  by  position — th 
by  raising  the  foot  of  the  bed  to  elevate  the  pelvis  and  keep 
the  head  low.  Sometimes  the  irritability  of  the  neck  of  the 
bladder  can  be  relieved  by  daily  catheterization  or  by  leaving 
■  urethral  sound  in  place  for  some  time. 

Bimanual  massage  of  the  neck  of  the  bladder  with  the 
finger  «>f  one  hand  in  the  rectum,  which  was  recently  recom- 
mended by  Thure-IJrandt,  often  has  a  good  effect.  The  child 
is  placed  in  the  dorsal  or  knee-elbow  position;  one  finger  is 
introduced  into  the  rectum  and  pressure  is  made  against  it 
with  the  other  band  applied  above  the  symphysis:  this  ma- 
nipulation is  kept  up  for  four  or  five  minutes. 
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Electric  treatment  has  been  much  recommended ;  although 
it  is  probable  that  psychic  influence  plays  a  very  im- 
portant part  in  producing  the  result.  Kostler  recommends 
the  following  method  :  After  the  patient  has  urinated  he  lies 
down  on  a  sofa  and  the  anode  (positive  pole)  of  the  faradic 
current,  armed  with  a  moderately  large  electrode,  is  applied 
to  the  skin  of  the  abdomen  above  the  pubes,  while  the  bare 
wire  of  the  cathode  (negative  pole),  after  being  thoroughly 
cleansed  with  a  5  per  cent,  solution  of  carbolic  acid,  is  intro- 
duced a  distance  of  1  to  1.5  centimeters  into  the  urethra. 
After  the  secondary  coil  in  the  sliding  apparatus  has  been 
removed  as  far  as  possible  from  the  primary,  or,  in  other 
words,  the  iron  nucleus  has  been  suitably  placed,  the  current 
is  closed.  The  secondary  coil  (or  iron  nucleus)  is  then  grad- 
ually displaced  until  a  high  current  is  obtained,  which  is 
allowed  to  act  for  from  two  to  three  minutes  ;  the  current  is 
then  gradually  reduced  to  the  extreme  minimum,  at  which  it 
is  allowed  to  act  for  1  minute,  after  which  the  current  is  again 
allowed  to  increase.  The  entire  seance  consists  in  three  repe- 
titions of  this  gradual  increase  and  reduction  of  the  cur- 
rent. Sometimes  the  first  sitting  suffices  to  effect  a  cure,  but, 
if  necessary,  one  or  more  sittings  must  be  given  at  intervals 
of  a  few  days.  Recently  epidural  injections  of  1  cubic  centi- 
meter of  a  \  per  cent,  cocain  or  a  physiologic  salt  solution 
have  been  recommended. 

Internally  belladonna  and  strychnin  are  recommended. 
The  former  may  also  be  given  in  a  suppository  of  extract  of 
belladonna,  0.005  to  0.01  gm.  {fa-\  gr.)  each,  and  the  latter 
in  the  form  of  strychnin  nitrate  0.002  gm.  (-fagr.)  in  solution, 
given  at  night. 

A  very  popular  remedy  is  the  American  extract  of  rhus 
aromaticus,  of  which  10  to  15  or  20  drops  in  sweetened  water 
may  be  given  two  or  three  times  a  day  for  a  considerable 
period  at  a  time.  By  way  of  experiment  the  extract  may  also 
be  given  with  equal  parts  of  tincture  of  mix  vomica  and  tinc- 
ture of  cinchona,  10  to  20  drops,  in  the  evening  before  going 
to  bed.  Weak  and  sickly  children  should  also  receive  iron 
or  quinin  preparations. 
10 
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Epilepsy, — Superficially  the  clinical  picture  of  this  dis- 
ease does  not  differ  materially  from  that  of  convulsions,  which 
has  been  described.  There  is  an  important  difference,  how- 
ever, in  that  convulsions  are  merely  a  syniptoin-complex, 
while  epilepsy  must  be  regarded  as  a  disease. 

The  pathologic  findings  in  epilepsy  are  usually  negative, 
except  in  those  cases  in  which  cerebral  changes  in  the  cortex 
are  found  (cortical  or  Jackson  ian  epilepsy).  In  most  cases  the 
disease  is  hereditary;  while  all  other  psychic,  purely  nervous, 
or  hysterical  conditions,  especially  alcoholism  or  syphilis  in 
the  parents,  also  play  an  important  part. 

Finally,  reflex  epilepsy  must  be  mentioned  ;  that  is  to  say, 
the  form  iu  which  the  convulsions  are  due  to  the  presence  of 
neoplasms  on  nerves,  pressure  on  nerves  (glandular  tumors), 
slits,  foreign  bodies  in  the  ear,  etc.,  phimosis,  swelling  of  the 
turbinates,  cryptorchidism,  and  the  like. 

Symptoms. — The  epileptic  attacks  themselves,  which  are 
sometimes  observed  even  in  infants,  present  considerable 
variations.  The  attack  may  be  complete  or  incomplete.  The 
former  is  usually  preceded  by  an  aura,  which  inani tests  itself 
in  a  great  variety  of  psychic  or  psychomotor  phenomena;  but 
in  very  young  children  these  may  be  entirely  overlooked. 
The  attack  begins  suddenly  with  a  loud  cry  ;  the  child  at 
once  becomes  unconscious  and  goes  into  convulsions,  which 
are  first  tonic  and  then  clonic.  The  convulsions  may  be 
general  or  may  affect  only  one  side  of  the  body.  The  pupils 
are  dilated. 

The  attack,  which  varies  considerably  in  length,  but  is 
usually  quite  short,  is  followed  by  profuse  sweating  and  pro- 
found stupor,  after  which  the  patient  falls  into  a  deep  sleep, 
and  when  he  wakes  several  hours  later,  he  exhibits  every 
mark  of  great  fatigue  and  remembers  nothing  of  the  attack. 

These  attacks,  to  which  the  term  "grand  mal ""  has  been 
applied,  differ  from  the  incomplete  attacks  or  attacks  of  so- 
called  "petit  mal,"  which  frequently  manifest  themselves 
merely  in  a  brief  interval  of  unconsciousness  sometimes  tost- 

tmly  a  few  seconds,  or  in  attacks  of  vertigo  with  or  with* 
out  convulsions.     The  secondary  phenomena  in  this  milder 
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form  of  the'disease  are  correspondingly  less  marked,  so  that 
the  general  health  is  practically  unaffected.  Nevertheless 
these  milder  forms  may  under  certain  circumstances,  espe- 
cially at  certain  ages,  or  as  the  result  of  other  external  or  in- 
ternal stimuli,  such  as  fright,  onanism,  or  constipation — that 
is,  through  some  reflex  influence — be  replaced  by  a  severe  epi- 
leptic attack. 

After  epilepsy  either  of  the  mild  or  of  the  severe  type  has 
existed  for  some  years,  marked  motor  and  psychic  changes 
gradually  make  their  appearance.  These  consist  in  a  certain 
awkwardness  in  manual  movements  and  in  speech,  aud  in 
psychic  disturbances  that  may  go  on  to  idiocy.  On  the  other 
hand,  there  are  epileptics  who  exhibit  great  mental  powers. 

The  prognosis  in  a  clinically  well-pronounced  case  of  epi- 
lepsy is  always  doubtful  aud  complete  recovery  is  very  rare. 

The  treatment  consists  in  the  continued  exhibition  of 
bromids,  which  frequently  serve  to  limit  the  number  and 
diminish  the  severity  of  the  attacks. 

The  treatment  must  be  kept  up  for  a  very  long  time, 
months  and  even  years.  Depending  on  the  child's  age,  from 
0.25  to  0.50  gm.  (4-8  gr.)  of  sodium  bromid  are  given  three 
or  four  times  a  day ;  or  Erkiimeyer's  mixture  (sodium 
bromid,  potassium  bromid,  equal  parts,  ammonium  bromid  as 
many  decigrams  as  there  are  grams  of  the  first  two  ingre- 
dients), in  dose  of  2  t0  3gm.  (31-48  gr.)  daily, dissolved  in  water; 
or  the  various  effervescent  bromid  preparations  may  be  given. 
Recently  bromipin  has  been  recommended  (bromipiu  10  per 
cent.,  a  teaspoonful  two  to  three  times  a  day);  but  no  details 
have  as  yet  beeu  reported  in  regard  to  the  effects  of  the  drug 
in  children.  When  the  dose  of  bromid  begins  to  lose  its 
effect  it  must  be  gradually  increased  ;  but  in  giving  bromids 
it  is  important  to  see  that  the  remedy  is  always  given  imme- 
diately before  or  after  a  meal,  and  in  order  to  guard  against 
bromid  eruptions  as  much  as  possible,  the  child  should  take  a 
bath  several  times  a  week.  It  is  well  to  combine  Fowler's 
solution  with  the  bromids,  beginning  with  a  small  dose  and 
going  up  gradually  to  12  drops  a  day,  as  the  drug  prevents 
certain  unpleasant  effects  of  the  bromid  treatment,  such  as 


148 


EPISTAXfS. 


muscular  weaknesss  and  psychic  depression.  When  the  at- 
tacks are  severe  and  occur  at  frequent  intervals,  morphin, 
opium,  or  chloral  hydrate  must  be  employed.  Cerebrin  tab- 
lets (Pohl),  each  containing  from  0.30  to  2  gm.  {4M-J0  gr.), 
may  also  be  tried  ;  a  tablet  is  given  on  an  empty  stomach 
every  two  or  three  days. 

Owing  to  the  danger  of  auto-intoxication  the  bowels  must 
be  kept  active,  hence  an  epileptic's  diet  must  be  carefully 
regulated.  If  should  be  perfectly  hlaud  and  consist  as  much 
as  possible  of  vegetables.  Alcoholic  beverages  as  well  as 
coffee  and  tea  must  be  forbidden. 

The  patients  must  have  careful  training  and  must  avoid 
mental  as  well  as  bodily  overexertion;  hence  they  should  not 
be  allowed  to  take  part  in  athletic  games  of  any  kind.  In 
cortical  and  reflex  epilepsy  a  cure  has  occasionally  been 
effected  by  operative  intervention;  and  in  every  case,  there- 
\  /    fore,  the  entire  body  must  be  sub- 

jected to  rigorous  scrutiny  in  or- 
der, if  possible,  to  discover  some  of 
the  above-mentioned  can- 


\ 
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Epispadias ;  Hypospadias.  — 
These  congenital  defects  represent 
malformations  of  the  urinary  or- 
gans, iu  which,  owing  to  incom- 
plete closure  of  the  embryonal  gen- 
ital groove,  the  opening  of  the 
urethra  is  found  on  the  upper  sur- 
face of  the  penis  (epispadias,  or,  in 
the  case  of  hypospadias,  on  the  lower  aspect  of  the  organ 
(Fig.  32).  Either  epispadias  or  hypospadias  may  be  asso- 
ciated with  other  malformations  of  the  genito-urinar> 
which  can  only  be  corrected  by  plastic  operation  after  the  child 
has  reached  a  certain  age. 


Fig,  3*.— Hypo*p»J»i. 


Epistaxis. — Nosebleed    in    childhood   may  be   due    to  a 

.  the  most  frequent  of  which  are  infectious 

diseases,   such  as  measles,   [typhoid  and]  scarlet  fever,  and 
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especially  whooping-cough,  anemia,  leukemia,  [mitral  ob- 
struction], and  scorbutus.  In  rare  cases  vicarious  epistaxis 
is  observed  instead  of  menstruation.  In  addition  to  these 
general  causes,  epistaxis  may  be  a  symptom  of  local  disease 
of  the  nose,  adenoid  vegetations,  [diphtheria],  eczema,  trau- 
matism, or  foreign  bodies. 

Treatment. — In  severe  cases  anterior  and  posterior  packing 
of  the  nasal  cavities  becomes  necessary ;  but  in  many  cases 
the  hemorrhage  can  be  controlled  by  introducing  into  the 
bleeding  nostril  a  cotton  tampon  saturated  with  chlorid  of 
iron  and  wrapped  with  dermatol  gauze.  Externally,  cold 
compresses  are  applied  to  the  forehead  and  to  the  nape  of  the 
neck,  the  head  being  kept  moderately  high. 

Cases  of  habitual  epistaxis  call  for  a  rhinologic  examina- 
tion, as  dilated  vessels  or  changes  in  the  cartilaginous  or 
bony  framework  of  the  nose  may  cause  hemorrhage.  Iu 
cases  of  mild  hemorrhage  the  introduction  of  a  few  drops  of 
adrenalin  solution,  repeated  at  intervals,  is  recommended 
(solut.  adrenalin  1  :  1000 — 1  part  of  the  solution  to  9  parts  of 
water). 

A  number  of  cases  have  been  reported  in  which  good 
results  are  said  to  have  been  obtained  by  the  internal  admin- 
istration of  a  2  per  cent,  solution  of  gelatin,  1  dessertspoonful 
to  2  tablespooufuls  every  one  or  two  hours;  or  gelatin  enemas 
of  50  to  100  c.c.  (i|~3  fl.  oz.)  of  the  same  strength  of  solution. 
In  severe  cases  hypodermic  injections  of  15-20  to  30  c.c. 
($-1  fl.  oz.)  of  a  2  per  cent,  solution  of  gelatin  in  physiologic 
salt  solution  must  be  resorted  to. 

The  secondary  anemia  which  follows  a  severe  hemorrhage 
from  the  nose  requires  the  appropriate  treatment  with  iron 
and  arsenic  preparations  and  a  change  of  air. 

Erb's  Paralysis.     See  Paralysis. 

Erysipelas  (St.  Anthony's  Fire). — Erysipelas  is  due  to 
infection  with  the  streptococcus  erysipelatis,  which  may  gain 
entrance  through  the  most  minute  injury  of  the  skin.  In 
newborn  infants  the  seats  of  predilection  for  the  beginning 
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of  the  infection  are  the  navel,  the  circumcision-wound,  and 
injuries  of  the  head  in  forceps  deliveries;  in  older  children 
vaccination-wounds,  not  infrequently  the  small  wounds 
produced  by  perforating  the  lobes  of  the  ears,  and,  finally, 
excoriations  about  the  nostrils.  The  disease  is  characterized 
by  redness  and  swelling  of  the  skin,  with  high  fever,  and  I 
tendency  of  the  inflammatory  process  to  spread.  The  process 
often  recurs  after  it  has  been  arrested.  After  the  disease  has 
run  its  course  the  skin  undergoes  lamellar  desquamation. 

The  prognosis  depends  upon  the  extent  of  the  disease  and 
the  child's  age;  in  infants  it  is  usually  fatal. 

Relapsing  erysipelas  is  sometimes  observed  in  older  chil- 
dren with  chronic  ozena,  in  whom  the  disease  begins  in  the 
crust-covered  alee  of  the  nose,  extending  in  both  directions, 
and  framing  the  face  in  an  outline  resembling  the  wings  of  a 
butterfly,  with  chronic  thickening  of  the  skin  and  especially 
of  the  upper  lip, 

The  treatment,  aside  from  prophylactic  measures  (which  are 
most  important,  especially  in  hospitals  and  foundling  institu- 
tions), consists  in  the  application  of  compresses  wrung  out  of 
solution  of  aluminum  acetate  with  or  without  alcohol,  or  a 
2  per  cent,  solution  of  lysol,  carbolic  acid,  or  creolin,  or  a 
0.2  per  cent,  solution  of  bichlorid  of  mercury;  or  in  painting 
the  skin  with  pure  ichthyol,  15  per  cent,  ichthyolglycerin,  or 
ecthol. 

Internal  medication  consists  in  securing  daily  a  copious 
evacuation  of  the  bowels  and,  if  the  heart  fails,  in  the  exhibi- 
tion of  heart  tonics,  with  a  suitable  diet. 


Erythema.— In  addition  to  the  generalized  erythema  of 
the  newborn,  which  can  scarcely  be  considered  a  pathologic 
condition,  there  is  a  form  of  erythema  which  occurs  in  older 
children  from  exposure  to  the  sun,  or  after  an  excessively  hot 
bath  administered  after  profuse  sweating,  or  as  the  result  of 
the  application  of  an  evaporating  compress,  when  evapora- 
tion has  been  incomplete  because  a  rubber  covering  has  been 
used.  Erythema  is  sometimes  the  precursor  of  some  infec- 
tious disease ;  or  it  may  be  due  to  some  toxin  contained  in 
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the  food  or  to  drugs.  Under  these  conditions  it  manifests 
itself  as  a  generalized  striaform  or  macular  eruption,  which 
fades  after  a  few  hours  or  days  and  is  followed  by  slight 
desquamation. 

The  condition  does  not  require  any  special  treatment  unless 
there  is  excessive  itching,  which  is  readily  relieved  by  repeated 
cool  sponging  with  vinegar  water  (1 :  2),  or  water  with  the 
addition  of  bathing  whisky  or  alcohol ;  or  by  dusting  with 
Venetian  talcum  and  rice  flour. 

Esophagus,  Stricture  of.    See  Poisoning. 

Essential  Paralysis  of  Children.  See  Paralysis, 
Spinal. 

Excessive  Perspiration.    See  Hyperidrosis. 

Exophthalmic  Goiter.    See  Goiter,  Exophthalmic. 

Eye,  Diseases  of. — Only  those  diseases  of  the  eye  which 
can  safely  be  treated  by  the  general  practitioner  without 
calling  in  the  aid  of  a  specialist  will  be  discussed  in  this 
work. 

Ciliary  Blepharitis. — This  disease  is  often  a  sign  of  latent 
scrofulosis.  The  edge  of  the  lid  appears  more  or  less  thick- 
ened, red,  and  covered  with  small  scales  and  crusts,  or  even 
ulcerated. 

The  adherent  crusts  must  be  softened  with  oil  or  ointments, 
and  then  removed  as  in  the  case  of  eczema.  In  severer 
grades  of  the  disease  compresses  saturated  with  lead  acetate 
or  boric  acid  are  required.  In  the  evening  an  ointment  con- 
sisting of  1  per  cent,  zinc  oxide  or  of  10  per  cent,  white  or 
yellow  precipitate  must  be  well  rubbed  into  the  edges  of  the 
lids. 

Internally,  cod-liver  oil  or  some  of  its  various  prepara- 
tions (see  Scrofulosis),  or  iron  preparations,  are  indicated ; 
the  hygiene  of  the  room  must  be  attended  to,  and  the  child 
must  spend  a  great  deal  of  time  in  the  open  air. 
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Strabismus. — Strabismus  is  often  the  result  of  developing 
myopia,  hypermetropia,  some  opacity  iti  the  refracting  m 
or  an  intra-ocular  disease.  In  every  case  the  necessary  exam- 
ination to  determine  the  presence  of  some  one  of  these 
conditions  must  be  made.  As  regards  prophylaxis,  the  squint 
may  be  prevented  from  increasing  by  keeping  the  sound  eye 
bandaged  for  hours  at  a  time,  and  making  it  impossible  to  fix 
near  objects.  Visual  exercises  with  stereoscopic  pictures  act 
favorably  in  many  cases. 

Strabismus  diners  from  the  various  ocular  palsies  so  com- 
mon in  childhood  by  the  fact  that  the  squinting  eye  does  not 
lag  as  the  eye  is  turned  in  various  directions,  but  always 
follows  the  other  eye  with  a  certain  constant  degree  of  diver- 
gence. Convergent  squint  occurs  chiefly  (in  about  three- 
fourths  of  all  cases)  in  hypernietropes,  while  about  two-thirds 
of  all  cases  of  divergent  squint  are  associated  with  myopia. 

Foreign  Bodies. — Foreign  bodies  on  the  conjunctiva  are 
removed  by  everting  the  corresponding  lid  after  the  repeated 
instillation  of  a  2  to  5  per  cent,  solution  of  cocain.  To 
remove  a  foreign  body  from  the  cornea,  the  eye  is  also 
anesthetized,  and  an  eye-spud  is  usually  required. 

Conjunctivitis. — In  many  cases  the  eyes  should  first  be 
examined  for  the  possible  presence  of  hypermetropia  or 
astigmatism.  The  treatment  consists  in  the  application  of 
compresses  wrung  out  of  zinc  sulphate  solution  (1  :  300)  or 
lead  water,  or  the  instillation  of  zinc  sulphate  (^-1  :  100 
parts  of  water),  or  Graefe's  collyrium  (collyrium  adstringens 
lutei)  5  parts  to  10  of  water.  If  the  lids  are  everted  and  the 
secretion  is  abundant,  a  daily  application  of  1  to  2  per  cent. 
silver  nitrate  solution,  followed  immediately  by  irrigation 
with  saline  solution,  is  indicated. 

In  the  phlyctenular  form  the  eyes  must  have  complete  rest 
.mil  protection  from  the  light,  and,  in  addition  to  being  kept 
clean,  require  the  application  of  an  ointment  of  yellow  oxide 
of  mercury  in  the  strength  of  1  per  cent.,  or  insufflation  of 
calomel  once  a  d 

(For  a  discussion  of  gonorrhceal  conjunctivitis,  see  C 
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Diseases  of  the  Cornea. — Of  these  only  the  form  which  ac- 
companies conjunctivitis  and  is  characterized  by  superficial 
loss  of  epithelium  and  ulceration  will  be  discussed.  In  these 
cases  atropin  in  the  strength  of  \  per  cent  (2  gr.  to  1  fl.  oz.) 
must  be  instilled  every  day  and  the  eye  covered  with  a  pro- 
tective bandage.  After  the  inflammatory  symptoms  have 
subsided,  Pagenstecher's  yellow  precipitate  ointment  (1  per 
cent.)  and  insufflation  of  calomel  must  be  employed. 

Facial  Paralysis.    See  Paralysis,  Facial. 

Facialis  Phenomenon  {Chvostek's  Phenomenon). — This 
reaction  is  very  striking  and  consists  in  short,  lightning-like 
contractions  of  some  or  all  of  the  muscles  of  expression  sup- 
plied by  the  facial  nerve,  elicited  by  tapping  over  the  lesser 
pes  anserinus  with  the  finger  or  percussion  hammer. 

Similar  contractions,  due  to  overexcitability  of  the  nerve- 
trunks,  can  also  be  elicited  in  the  muscles  of  the  extremities. 
These  symptoms  are  observed  chiefly  in  tetany  {vide). 

Fatty  Degeneration  of  the  Newborn,  Acute.  See 
Buhl's  Disease. 

Feeblemindedness.    See  Idiocy. 

Feeding,  Artificial. — Whenever  the  mother,  for  reasons 
to  be  mentioned  later  (see  Feeding,  Natural),  is  denied  the 
privilege  of  giving  her  infant  the  breast,  or  when  on  account 
of  social  conditions  a  wet-nurse  is  out  of  the  question,  the 
infant  must  during  the  first  months  of  its  life  be  fed  arti- 
ficially with  the  milk  of  one  of  the  lower  animals.  For  this 
purpose  cows'  milk  is  always  selected  because  it  is  every- 
where obtainable,  while  milk  from  other  animals,  such  as 
she-asses  and  goats,  is  rarely  to  be  had. 

In  view  of  the  difference  in  the  chemical  composition  of 
human  and  cows'  milk,  our  efforts  must  first  be  directed  to- 
ward rendering  the  cows'  milk  as  nearly  as  possible  like 
human  milk  in  composition  by  suitable  dilution.     In  doing 
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so,  however,  great  difficulties  are  encountered  because  the 
individual  nutritive  constituents  of  cows'  milk,  even  after  it 
has  been  suitably  diluted,  are  not  equivalent  to  those  con- 
tained in  human  milk.  The  chemical  difference  is  chiefly  in 
the  albuminoid  bodies,  which  cannot  by  any  form  of  dilution, 
either  with  water  or  some  mucilaginous  substance,  be  made 
to  undergo  the  same  process  of  coagulation  in  finely  divided 
fiocculi  as  tiie  casein  contained  in  human  milk. 

For  this  reason  it  is  necessary,  in  the  case  of  weakly  chil- 
dren, to  reduce  the  albumin  to  i  per  cent.,  which  is  lower 
than  the  percentage  of  albumin  in  breast  milk,  and  we  there- 
fore begin  by  adding  from  three  to  four  times  the  quantity  of 
water.     As   the  age   increases  and  the  child  grows  and  de- 
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FHi.  33.^Schemc  showing  tlir  composition  of  human  ,ind  of  cows  milk :  x.  Albumin- 
i,  tit  ;  i,  tarlmhyilrau->  ;  4 

velops — which  must  be  determined  not  only  by  inspection 
but  by  noting  the  increase  in  body-weight — and  if  the  diges- 
tion is  normal,  the  percentage  of  casein  may  be  gradually 
increased  every  week  by  adding  a  little  more  milk  and  corre- 
spondingly reducing  the  quantity  of  water.  As  the  age  in- 
creases and  the  need  for  nourishment  becomes  greater,  a  cor- 
responding change  in  the  composition  of  the  milk  becomes 
necessary,  l(  the  newBorn  infant  ia  vigorom  H  ma]  be  at 
once  placed  on  a  mixture  of  i  part  of  milk  to  2  parts  of 
water,  which,  under  suitable  precautions,  may  be  gradually 
increased  during  the  second  month  until  the  mixture  con- 
tuns  equal  parts  of  milk  and  water,  [These  proportions  for 
a  newborn  baby  are  entirely  too  high.  A  dilution  of  1  part 
to  5  of  water  would  be  much  safer  for  an  initial  formula ;  and 
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in  order  to  secure  a  higher  fat-percentage  than  would  be 
obtained  from  diluting  whole  milk,  S  ounces  should  be  poured 
off  t'rom  the  top  of  an  ordinary  quart  bottle  of  milk  oil  which 
the  cream  has  risen.  This  would  yield  a  weak  cream  con- 
taining about  10  per  cent,  of  fat,  and  when  diluted  as  here 
suggested  would  raise  the  fat  percentage  of  the  mixture  to 
about  1.6.  A  dilution  of  I  :  4  would  yield  a  per  cent,  fat,  and 
1  :  3  would  give  2.5  per  cent,  fat— Ed.].  Gradually,  during 
the  fourth  or  fifth  month,  the  strength  of  the  mixture  is  in- 
creased until  it  contains  only  }£  water,  and  during  the  ninth 
or  tenth  month  3  to  4  parts  of  milk  to  1  part  of  water,  after 
which  undiluted  milk  may  be  given.  In  recommending  the 
above  methods  it  is  taken  for  granted  that  the  milk  in  its 
percentage-composition  satisfies  the  requirements  of  a  good 
milk.  Unfortunately  this  is  very  rarely  true  of  the  milk 
sually  obtained  in  the  trade.  By  taking  the  specific  gravity 
determining  the  fat-percentage  it  is  usually  found  that 
dealer  has  already  diluted  the  milk,  so  that  further 
dietetic  dilution  is  unreliable.  For  this  reason  it  is  impos- 
sible to  formulate  a  prescription  for  reliable  dilution  of  the 
milk,  and  in  every  case  the  milk  should  at  first  be  examined 
means  of  a  milk-tester  (lactometer)  (see  Milk  Exami- 
nation). This  precaution  may  be  omitted  only  in  those 
cases  in  which  the  source  of  the  milk  supply  is  above  all 
suspicion,  as  when  it  is  obtained  from  large  dairies  or  pedi- 
atric institutions  which  enjoy  a  good  reputation  and  usually 
furnish  unexceptionable,  although  unfortunately  also  high- 
priced,  milk. 

[While  the  simple  addition  of  water  serves  to  reduce  the 
percentage  of  the  proteids  of  cows'   milk,   such  a  dilution 
occasions  a  corresponding  reduction  in  the  percentages  of  the 
t,  sugar,  and  salts,  the  fat  and  sugar  percentages  especially 
lling  considerably  below   those    found    in    mother's  milk, 
he  deficiency  in   fat  can  be  made  up  by  the  addition  of 
appropriate  quantities  of  cream.     The  sugar  percentage  can 
raised  by  the  addition  of  chemically  pure  milk-sugar,  and 
e  salts  can  be  supplied  by  the  addition  of  ordinary  table 
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the  liter  (quart)  of 


salt  in  the  proportion  of  3  gin.  {45  gr. 
milk  mixture,  or  about  1  thimbleful. — Ed.  J. 

These  physiologic  indications  as  regards  sugar  and  salts 
are  also  satisfied  by  Loeflund's  milk-sugar  with  nutritive 
salts  and  Soxhlet's  nutritive  sugar,  which  latter  consists  of 
dcxtrinized  flour  enriched  -with  maltose,  a  suitable  quantity 
of  milk-sugar,  soluble  calcium  salts,  and  2  per  cent,  of 
sodium  chlorid.  Since  the  addition  of  a  6  to  8  per  cent, 
solution  of  milk-sugar  is  required,  the  necessary  percentage 
will  be  obtained  by  adding  a  teaspoon  ml  of  the  above- 
mentioned  nutritive  sugar  to  100  c.c.  (3  fl.  07..)  of  water. 
The  addition  of  this  quantity  of  milk-sugar  at  least  partially 
compensates  for  the  absence  of  a  statable  fat-percentage  in 
the  milk  mixture. 

The  question  of  rendering  more  digestible  the  casein  of 
cows'  milk,  which  is  very  difficult  of  digestion,  has  occupied 
the  attention  of  pediatrists  for  some  time.  For  this  purpose 
various  substances  have  been  suggested,  such  as  mucilaginous 
decoctions  of  rice,  barley,  or  oatmeal,  or  a  suitable  admixture 
of  Timpe's  milk-powder,  and  more  recently  of  pegzun,  which 
is  a  sterilized  rennet  in  combination  with  milk-sugar.  For 
practical  purposes,  1  tablespoonful  of  pegnin  is  added  to  t 
liter  (quart)  of  undiluted,  warm  cows'  milk ;  this  causes  a 
separation  of  the  casein  in  large  floccules,  and  the  mixture  is 
then  shaken  until  the  large  floccules  disappear  and  the  c, 
a  suspended  in  the  milk  in  the  form  of  a  thin  emulsion,  after 
which  the  milk  is  diluted  in  the  usual  way.  This  chemical 
process,  which  is  achieved  with  a  variable  degTee  of  success, 
forms  the  basis  of  a  number  of  milk-substitute  foods,  among 
which  may  be  mentioned  Pfeiffer's  pancreas-milk,  Voltuier's 
innaermilch,  Backhaus's  milk-food,  which  is  treated  with 
trypsin,  and  Monti's  milk,  which  is  prepared  from  freshly- 
curded  milk.  The  lack  of  fat  in  diluted  cows'  milk  is  sup- 
plied in  Biedert's  cream-mixture,  Gartner's  fat-milk,  and 
Monti's  milk,  which,  like  the  preceding,  are  supplied  to  the 
trade  sterilized  and  in  individual  portions,  the  percentage 
mixture  being  adapted  to  the  child's  age.  Kallmann's  vege- 
table-milk  must  also  be  mentioned  in  this  connection  ;   it 
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differs  from  other  uiilk  substitutes  in  the  absence  of  carbo- 
hydrates and  in  the  abundance  of  salts  and  fat  which  it 
contains. 

Whether  diluted  cows'  milk  or  one  of  the  above-mentioned 
preparations  is  used  in  artificial  feeding,  the  reaction  must 
always  be  tested  with  violet  litmus-paper  before  it  is  admin- 
istered, especially  during  the  hot  season  of  the  year.  The 
occurrence  of  digestive  disturbance  in  an  artificially-fed  baby 
should  always  be  the  signal  for  the  immediate  reduction  of 
the  simple  milk-mixture,  or  a  return  to  a  lower  number  of 
B.ickhaus's,  Monti's,  or  Biedert's  milk,  if  any  of  these  latter 
preparations  are  used  (see  G astro-intestinal  Diseases  op 
Infants).  Instead  of  using  water  as  a  diluent,  as  before, 
chamomile-,  sassafras-,  caraway-,  or  Russian  tea,  acorn  coffee, 
cocoa,  or  calves' -foot  soup  may  be  employed.  In  this  con- 
nection the  success  which  attends  the  use  of  Liebig's  soup  in 
follicular  enteritis  and  simple  atrophy  (marasmus)  ought  to 
be  emphasized. 

Liebig's  soup  is  prepared  as  follows;  20  gm.  (5  dr.)  of 
carefully  ground  malt  are  placed  in  a  glass  or  porcelain  dish 
and  moistened  with  40  c.c.  (10  fl.  dr.)  of  distilled  water  to 
which  16  drops  of  solution  of  potassium  carbonate  have  been 
added.  The  mixture  is  well  stirred  and  allowed  to  stand 
hall"  an  hour.  In  another  porcelain  vessel,  20  gm.  (5  dr.) 
of  Weizen-Mundmehl  (wheat  table-meal)  is  mixed  with  200 
c.c.  (6  fl.  oz.)  of  fresh  cows'  milk  from  which  the  cream  has 
not  been  removed,  until  a  soft  porridge  is  produced  ;  this  is 
now  added  to  the  malt  mixture  with  constant  stirring.  The 
resulting  mixture  is  then  allowed  to  stand  one-quarter  of  an 
hour  in  a  warm  water- bath  or  on  the  warm  range.  It  is  then 
boiled  and  passed  through  a  fine  hair  sieve  or  gauze.  To 
make  enough  for  the  entire  day,  two  or  three  times  as  much 
U  the  above-mentioned  quantity  must  be  taken.  The  boiled 
milk-malt  soup  is  put  away  in  the  refrigerator  or  kept  cool  in 
cold  water.  Before  it  is  given  it  must  be  suitably  diluted, 
according  to  the  child's  age  or  condition,  with  water,  cocoa- 
water,  malt  coffee,  or  acorn  coffee,  and  again  brought  to  a 
boil.     Liebig's  soup  can  also  be  prepared  with  less  trouble 
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from  Loeflund's  malt-soup  extract,  or  from  the  powder  de- 
vised by  Hell  of  Troppau.  This  milk-malt  soup,  in  what- 
ever way  it  may  be  prepared,  is  suitably  diluted  with  water 
or  one  of  the  above-mentioned  coffee  or  cocoa  substitutes. 
During  the  period  of  weaning,  children  not  infrequently  have 
an  unsuruioun table  distaste  for  milk,  which  may  be  over- 
come by  temporary  or  permanent  admixture  of  the  milk  with 
malt-coffee  or  rice-coffee  or  one  of  the  various  cocoa  prepa- 
rations, such  as  maltin-,  mutase-,  oat-,  or  nutritive-salt-cocoa. 

The  addition  of  so-called  infants'  foods  is  not  permissible 
before  the  sixth  mouth  ;  after  that  period  they  may  be  added 
to  the  milk  once  and  later  twice  a  day. 

We  now  have  a  wide  choice  of  such  preparations,  among 
which,  without  attempting  to  give  a  complete  list,  may  be  men- 
tioned: Kufeke-Mebl,  Klopfer's,  Nestles,  Loeflund's  Kinder- 
zwiebaek-Mchl  ;  i  idda's  and  Theiuhardt's  infant  foods;  Ben- 
ger's  Food;  Nahrstoff  Heyden;  rakahout  and  farina.  There  is 
a  special  class  of  foods  which  differ  from  those  in  the  above  list 
by  the  fact  that  they  contain  no  starch  and  consist  of  malt ;  this 
class  includes  Mellin's  Food,  Gehe  or  Scherin's  malt-powder, 
and  the  Doppel  Schiff's  Muinme.  From  the  ninth  to  the 
tenth  month  a  so-called  milk-pudding  may  be  given  once  or 
twice  a  day  in  addition  to  these  preparations  in  order  to  in- 
augurate the  gradual  change  to  more  solid  fare.  Such  pud- 
dings are  prepared  from  tapioca,  cracked  rice,  Kindergriess 
(resembles  "cream  of  wheat"),  Salzbnrger  Kraft-griess, 
Himmeltau,  mondamin,  raaizena,  arrowroot,  oatmeal,  and 
Oppel's  Nairn  wieback,.  Any  one  of  these  foods  may  also 
be  boiled  with  the  soup.  This  may  also  be  begun  be- 
tween the  ninth  and  the  tenth  month.  In  order  to  render 
the  soup  more  nutritious  as  well  as  more  palatable,  from  \ 
to  i  teaspoonful  of  puro,  carnigen,  Valentine's  meat-juice, 
or  fresh  meat-juice  may  be  added.  A  little  later  a  yolk  of 
egg  or  the  half  of  an  egg  may  be  added  to  the  soup  while  it 
is  boiling,  and  at  this  period  a  heated  or  soft-boiled  egg  n.ay 
also  be  given. 

Meat  in  the  form  of  puree  or  scraped  meat  should  not  be 
given  before   the  sixteenth   or  eighteenth   month ;   it   may 
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then  be  combined  with  strained  green  vegetables  or  potato 
or  apple  pur 

The  nse  of  evaporated  milk  foods  is  to  be  condemned, 
since  fresh  cows'  milk  is  obtainable  practically  everywhere. 
Exception  to  this  rule  should  be  made  ouly  when  a  child 
that  has  been  brought  up  on  artificial  food  is  to  be  taken  on 
a  long  journey,  during  which  it  is  impossible  to  obtain  cows' 
milk  every  day. 

The  deleterious  effect  of  bacterial  pollution  on  the  purity 
of  cows*  milk  has  already  been  mentioned.  In  order  to  limit 
the  growth  of  bacterial  germs  which  enter  the  milk  from 
without,  the  milk  should  be  cooled  immediately  after  it  is 


FIG.  J4- — Milk  boilerwUh  lid.  10  prevent  running  over.     (Soltmann-Flugge.) 

taken  from  the  cow.  The  consumer,  however,  must,  as  soon 
as  he  receives  the  milk  from  his  dealer,  subject  it  to  some 
process  which  will  afford  at  least  a  partial  guarantee  that  all 
virulent  germs  have  been  destroyed.  Among  these  pro- 
cedures may  be  mentioned  boiling  the  milk  for  a  few  minutes 
in  a  Soltmann-Flugge  boiler,  followed  by  cooling;  steriliza- 
tion of  the  milk  in  individual  portions,  after  Soxhlet's 
method ;  and  pasteurization  (see  Figs.  34-37).  In  regard  to 
the  method  of  sterilizing  the  milk  in  individual  portions  in  a 
glass  graduate,  after  it  has  been  mixed  with  water  or  some 
other  diluent,  it  is  a  method  in  universal  use,  and  it  need 
onlv  be  mentioned  that  the  sterilization  should  not  be  pro- 
longed beyond  fifteen  or  at  most  twenty  minutes,  in  order  to 
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As  pasteurization  ought  surely  before  long  to  find  its  way  into 
general  use,  it  seems  desirable  to  give  the  directions  for  the 
use  of  OUendorf  s  apparatus,  which  is  the  one  most  commonly 
used  at  the  present  time  (Fig.  36).  [In  America,  Freeman's 
apparatus  is  iu  general  use  (Fig.  37),] 

Mixed  milk  from  several  cows  ought  to  be  prepared  as  soon 
as  possible  after  milking,  or  at  least  immediately  after  its 
delivery.  If  boiling  is  necessary, 
the  diluent  and  all  other  sub- 
stances that  are  to  be  added  to 
the   milk   according    to    the    pre- 

Iscriptiou  must  first  be  boiled  sep- 
arately and  added  to  the  cold  milk. 
The  mixing  is  done  in  a  graduate 
having  a  capacity  of  i£  L. 
(lA  quarts)  or  1500  c.c.  (3  pints) 
with  subdivisions  into  deciliters, 

The  quantity  necessary  for  twenty-four  hours  is  then  poured 
into  carefully  cleansed,  preferably  boiled,  feeding-bottles  which 
hold  150,  200,  250,  or  300  gm.  (5,  6,  8,  or  10  oz.,  approx- 
imately), in  such  a  way  as  to  leave  an  empty  space  equal  to 
at  least  three  finger-breadths  in  the  neck  of  the  bottle. 
The  mouths  of  the  bottles  are  then  covered  with  the  well- 


Fie  37. — Freeman's  pnsteuriier. 


Fie.  38, — OUendorf  s  rubber  caps,     a.  Before  cooking:;  t,  after  cooking, 

known  OUendorf  rubber  caps  (Fig.  38),  after  first  opening 
the  ventilating  slit  in  the  cap  by  pressing  down  between  the 
two  flanges.  The  rack  containing  the  bottles  is  then  placed  in 
the  boiler,  which  is  filled  with  cold  water  to  the  same  level 
as  the  milk  in  the  bottles.  The  lid  (steam  cap)  is  then  put 
ou,  and  a  thermometer,  which  has  been  previously  moistened, 
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introduced  into  the  perforated  rubber  stopper  until  the  num- 
ber 6o°  is  just  visible  above  the  loose  covering  of  the  stopper. 
The  boiler  with  its  contents  is  now  placed  over  a  low  fire 
until  the  thermometer  registers  750.  The  boiler  is  then  taken 
away  from  the  fire  without  opening  and  pushed  to  one  side 
so  that  the  thermometer  continues  to  register  750  for  an 
additional  period  of  thirty  minutes  or  at  most  sinks  no  lower 
thau  700.  At  the  end  of  this  time  the  steam  cap  is  taken  off, 
the  bottle-rack  containing  the  bottles  removed,  and  the 
bottles  cooled  with  cold  water  until  they  are  perfectly  cold 
and  the  rubber  caps  have  retracted  of  their  own  accord.  The 
bottles  thus  prepared  must  be  put  away  in  a  cold  place,  in  the 
cellar,  in  the  ice-box,  or  in  cold  water  which  must  be  fre- 
quently renewed,  and  kept  there  until  they  are  to  be  used,  for 
refrigeration  is  the  most  important  factor  in  the  preservation 
of  milk.  To  warm  the  milk  before  feeding,  a  vessel  known 
as  a  warming-cup,  and  especially  designed  for  that  purpose, 
is  used.  This  cup  is  filled  a  little  over  half-full  with  luke- 
warm water,  and  the  bottle  placed  in  it  for  ten  minutes  before 
it  is  given  to  the  baby.  The  rubber  cap  is  not  removed  from 
the  bottle  until  the  baby  is  ready  to  feed,  when  it  is  quickly 
replaced  by  a  rubber  nipple,  the  interior  of  which  has  been 
previously  carefully  cleansed  with  a  little  brush.  The  air- 
Ttole  in  the  rubber  caps  is  opened  every  time  the  cap  is  used, 
in  the  way  already  described.  The  rubber  caps  are  cleansed 
daily  hy  rubbing  and  rinsing  in  water ;  once  a  week  they 
should  be  warmed  for  thirty  minutes  in  a  hot  solution  of 
sodium  bicarbonate. 

When  the  milk  is  simply  boiled  and  then  cooled,  the  milk- 
mixture,  afteT  the  diluent  has  been  added,  must  be  boiled 
once  more  before  it  is  given  to  the  child.  It  is  then  poured 
into  the  nursing-bottle  and  heated  to  body-heat  before  being 
administered.  Nursing-bottles  and  nipples  must  always  be 
kept  as  clean  as  possible  and  placed  in  water  containing  a 
little  soda  after  each  feeding.  Finally,  it  should  be  mentioned 
in  regard  to  "artificial  feeding"  that  some  risk  always  at- 
taches to  its  employment,  as  mortality  statistics  show,  and 
the  method  therefore  fully  deserves  its  name.    The  simpler  the 


Feeding,  Natural. — Whenever  it  is  at  all  possible  a 
mother  should  consider  it  her  first  duty  toward  her  child  to 
noise  it,  if  only  during  the  first  weeks  or  months.  If  any 
valid  obstacle  to  the  continuation  of  breast-feeding  arises,  such 
as  lack  of  milk  or  other  good  reason,  the  child  should  at  first 
be  fed  partly  on  the  breast  and  partly  on  the  bottle,  as  a 
mixed  diet  of  this  kind  is  still  preferabJe  to  exclusive  arti- 
ficial feeding. 

If,  however,  the  newborn  infant  for  reasons  which  will  be 
discussed  later  is  denied  its  mother's  milk,  the  method  of 
election  in  all  cases  in  which  the  parents'  circumstances  are 
at  all  favorable  is  feeding  by  a  wet-nurse,  and  the  physician 
should  not  be  induced  to  resort  to  artificial  feeding  except  by 
the  most  cogent  reasons.  [Theoretically  this  is  sound  advice. 
In  America,  however,  owing  to  the  more  extensive  utilization 
of  wet-nursing  in  institutions  and  the  independence  of  re- 
spectable mothers  of  the  lower  class,  it  seems  more  and  more 
difficult  to  obtain  wet-nurses.  In  the  great  majority  of  cases 
skilful  direction  of  artificial  feeding  from  the  very  beginning 
is  followed  by  the  most  satisfactory  results. — Ed.].  Another 
inent  for  strongly  recommending  feeding  at  the  breast  is 
that  breast  milk  affords  protection  against  disease,  both  in 
earliest  infancy  and  during  later  years,  and  there  is  not  the 
slightest  doubt  that  in  most  cases  the  infant  thrives  better 
and  gives  its  parents  less  anxiety  when  fed  on  its  mother's 
milk. 

Every  mother  should  therefore  be  instructed  that  it  is  her 
to  nurse  her  child,  and  with  that  end  in  view  measures 
should  be  adopted  before  the  woman's  delivery  to  encourage 
the  development  of  the  mammary  glands,  which  normally 
enlarge  at  that  period,  and  to  harden  the  nipples.  With 
regard  to  the  first  indication,  all  tight  clothing  must  be 
avoided,  especially  during  the  last  stages  of  pregnancy.  The 
nipples  should  be  sponged  with  cold  water  or  water  contain- 
ing brandy   or  alcohol,  or   painted  with   absolute   alcohol, 
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tincture  of  myrrh,  tincture  of  galls,  or  tincture  of  rhatany,  in 
order  to  develop  in  them  the  resistance  neOMBttfy  to  guard 
them  later  on  against  traumatism  and  the  formation  of 
fissures. 

The  mammary  glands  always  contain  enough  milk  to  feed 
the  infant  at  least  during  the  first  weeks  of  its  life,  if  not 
immediately  after  the  woman's  delivery,  at  the  latest  on  the 
sixth  or  eighth  day.  If  this  should  not  be  the  case,  artificial 
feeding  should  be  begun  during  the  first  days,  and,  as  the 
yield  uf  the  mammary  glands  increases,  should  be  gradually 
replaced  by  breast  milk.  But,  in  addition  to  the  lack  of 
milk,  there  sometimes  arise  obstacles  to  natural  feeding 
which  depend  upon  pathologic  conditions.  The  nipples  may 
be  so  imperfectly  developed  as  to  render  sucking  impossible, 
ami  although  artificial  nipples,  of  which  there  is  a  great 
variety  (Figs.  39-46),  may  be  used,  the  sucking  power  that 
can  be  exerted  on  the  glands  by  this  means  is  nevertheless 
vury  limited,  and  in  most  cases  the  milk  production  under 
such  circumstances  continues  to  decrease. 

In  many  cases,  although  the  mother  has  plenty  of  milk, 
nursing  may  be  cunlraind Seated  on  account  of  profuse  hem- 
orrhage during  labor,  or  on  account  of  puerperal  fever,  or 
some  other  disease  associated  with  high  fever,  or  violent  pain 
due  to  fissures  in  the  nipple  or  inflammation  of  the  gland  (see 
Nipplk,  Fissure  of).  Women  who  present  even  a  suspicion 
of  tuberculosis  or  scrofulosis,  and  hysteric,  neuropathic,  or 
epileptic  mothers  should  be  told  in  as  cautious  and  gentle 
a  manner  as  possible  that  they  ought  not  to  nurse  their 
children. 

Any  severe  disease  associated  with  high  fever  and  occur- 
ring during  the  period  of  nursing,  especially  a  grave  infec- 
tious disease,  is  a  signal  for  weaning  the  child  and  either 
employing  a  wet-nurse  or  instituting  artificial  feeding. 

Menstrual  hemorrhages  occurring  during  the  period  of 
nursing  do  not  constitute  a  contraindication,  except  in  those 
cases  iu  which  the  menses  recur  regularly  and  the  infant  with 
equal  regularity  exhibits  marked  dyspeptic  symptoms  with 
loss   of  weight.     Even   in  these  cases,    however,    the  child 


Children  with  hereditary  lues  should  be  nursed  by  their 
mothers,  and  the  practice  is  quite  devoid  of  danger.  It 
should  be  emphatically  stated  that  to  permit  the  employment 
of  a  wet-nurse  in  such  eases  is  justifiable  only  if  the  nurse  has 
first  been  warned  of  the  danger  to  her  health. 
\ 
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If  the  newborn  infant  is  fortunate  enough  to  be  fed  by  its 
own  mother,  there  are  certain  points  to  be  remembered  during 
the  subsequent  course  of  the  nursing  period.  The  infant 
should  be  put  to  the  breast  for  the  first  time  when  it  awakens 
from  the  first  long  sleep,  which  is  so  grateful  to  both  mother 
and  child. 

Although  the  first  attempts  at  nursing  are  attended  with 
doubtful  success,  the  efforts  of  the  child,  nevertheless,  have  a 
good  effect  on  the  mother  not  only  by  exciting  uterine  con- 
tractions, but  also  by  encouraging  the  flow  of  milk.  After 
the  infant  has  beeu  put  to  the  breast  for  the  first  time,  the 
intervals  that  should  elapse  between  feedings  will  depend  on 
the  child's  condition  and  the  quantity  of  milk  taken  at  the 
first  feeding,  which  is  either  estimated  or  determined  by 
weighing. 

If,  after  the  child  is  taken  away  from  the  breast,  the  result 
as  regards  the  quantity  of  milk  and  the  child's  condition  is 
not  satisfactory,  a  mi  Ik-mixture  may  be  given  either  at  once 
or  after  a  suitable  interval,  even  at  the  begiuuing  of  the 
nursing  period. 

If,  however,  it  is  evident  by  the  child's  condition  and  its 
steady  increase  in  weight  that  it  is  getting  enough  nourish- 
ment for  its  needs,  it  must  be  put  to  the  breast  every  two 
hours  during  the  first  three  weeks,  and  during  the  fourth* 
fifth,  and  sixth  weeks  every  three  hours  during  the  day.  It 
is  not  wise  to  make  the  intervals  longer,  if  only  on  account 
of  the  overloading  of  the  stomach  and  the  dyspepsia  which  is 
apt  to  ensue. 

In  order  to  enforce  the  same  number  of  feedings  rigidly 
every  dav  it  is  necessary  at  first  to  wake  the  baby  at  nursing- 
time,  which  is  the  less  objectionable,  as  the  child  has  to  be 
changed  and  have  its  mouth  washed  out.  During  the  night 
the  intervals  between  nursings  should  be  made  as  long  as 
possible,  and,  providing  the  child  gets  enough  nourishment, 
it  is  better  to  give  a  feeding  of  cold  and  slightly  sweetened 
chamomile  tea  rather  than  put  it  to  the  breast  too  often. 

It  is  not  feasible  to  determine  accurately  how  long  an 
individual  feeding  should  last,  because   it  depends  on  how 
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rapidly  the  child  sucks  and  on  the  yield  of  the  mammary 
gland.  As  a  rule,  the  baby  will  not  nurse  longer  than  from 
ten  to  fifteen  minutes,  and  a  healthy  infant  should  be  allowed 
to  remain  at  the  breast  until  it  has  fallen  fast  asleep. 

The  infant's  condition  and  the  actual  increase  in  weight 
enable  one  to  determine  whether  it  is  getting  sufficient  nour- 
ishment (see  Weight,  Increase  in). 

During  the  first  few  days,  and  sometimes  in  the  case  of  pre- 
mature infants  who  do  not  suck  properly,  it  may  be  necessary 
to  weigh  the  infant  before  and  after  the  feeding  in  order  to 
determine  how  much  milk  it  has  taken. 

The  following  table  has  been  devised  for  determining  the 
necessary  quantity  of  milk.  During  the  first  weeks  of  life 
the  daily  quantity  of  food  taken  by  breast-fed  infants  is  equiv- 
alent to  about  \  of  the  body-weight ;  the  quantity  gradually 
diminishes,  and  between  the  middle  of  the  first  and  the 
middle  of  the  second  period  of  three  months  ranges  from 
\  to  1.  At  the  end  of  the  first  half-year  it  is  equal  to  about 
\  of  the  body -weight. 
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This  applies  to  children  weighing  more  than  2500  gm. 
(about  5  lb.)  at  birth. 

A  few  words  should  be  added  in  regard  to  the  feeding  and 
mode  of  life  of  the  nursing  mother,  as  well  as  the  time  when 
the  infant  should  be  weaned  and  the  proper  method  to 
employ. 

A  nursing  mother  should  receive  a  nourishing  mixed  diet, 
which  should  not  differ  too  much  from  what  she  had  been 
accustomed  to  take  before  the  baby's  birth.  Excessively  long 
intervals  between  meals  should  be  avoided  ;  hence  a  glass  of 
milk  or  cocoa  should  be  taken  during  the  night.  Somatose, 
plasmon,  hygiama,  or  tropon  should  be  added  to  the  fluid 
portions  of  the  diet  several  times  a  dav,  if  only  because  these 
substances  increase  its  nutritive  value.  If  the  appetite  is  good 
and  enough  is  taken  at  one  meal,  and  if  the  bowels  are  regular, 
the  practice  of  giving  light  beer  may  be  dispensed  with. 


Pir.  47  — Normal  weight-curve  .diiririp  the  first  rear  of  life.    The  average  dally 
Increase  in  weight  w  given  in  Hie  lowest  row  of  figures. 


more  likely  to  be  due  to  some  other  and  certainly  more  inju- 
rious cause. 

Tlie  nursing1  mother  should  lead  a  regular  life,  free  from 
psychic  and  sexual  excitement.  Care  and  anxiety,  tile  reap- 
pearance of  regular  menstruation,  and  especially  a  renewed 
pregnancy,  often  cause  a  change  in  the  milk  or  diminish  the 
secretion,  A  daily  cold  sponge-  or  a  warm-bath,  with  plenty 
of  exercise  both  in  the  open  air  and  in  the  house,  may  be 
permitted. 

The  time  of   weaning  depends  partly  on  the  physical 


FEED/XG,    NATURAL. 


I69 


condition  of  the  mother,  and  partly  on  the  growth  of  the 
child.  If  after  nursing  her  baby  for  a  certain  time  the 
mother  shows  signs  of  anemia  and  complains  of  fatigue  and 
bodily  weakness  after  slight  exertion  (dragging  pains  in  the 
sacrum  and  in  the  shoulder-blades),  if  the  appetite  begins  to 
sutler,  or  if  some  disease  from  which  she  has  suffered  previously 
— such  as  catarrh  of  the  respiratory  organs — makes  its  appear- 
ance again,  the  child  must  be  weaned.  If  possible,  however, 
this  should  not  be  done  during  the  warm  season,  and  the 
process  should  be  a  gradual  one. 

The  correct  method  to  wean  a  child  is  to  begin  with  a 
bottle  of  artificial  food,  at  first  once,  and  after  a  few  days 
twice,  .1  day,  keeping  careful  watch  over  the  child's  condition. 
The  choice  of  artificial  food  will  depend  chiefly  on  the  child's 
age,  and  requires  a  knowledge  of  artificial  feeding  (see  Feed- 
.  Artificial)  and  great  care  in  the  selection  of  the  food 
to  be  employed. 

If  in  urgent  cases  and  in  the  case  of  young  children  the 
weaning  cannot  be  carried  out  satisfactorily,  one  is  often 
en  to  employ  a  wet-nurse.  Dentition  or  even  fully 
■ted  teeth  are  not  a  sufficient  reason  for  weaning,  unless 
they  produce  painful  erosions  of  the  nipples.  In  the  case  of 
healthy  women  whose  general  health  is  not  affected  by  nurs- 
ing, the  children  are.  fed  exclusively  on  the  breast  until  the 
sixth  or  eighth  month,  when  weaning  is  begun,  unless  it 
happens  to  be  summer-time.  Again,  the  actual  increase  in 
weight  (see  Weight,  Increase  in)  affords  the  best  criterion 
and  should  receive  due  consideration  during  the  period  of 
weaning. 

In  order  to  guard  against  any  disturbance  or  disease  of  the 
mammary  glands  after  the  child  has  been  weaned,  a  corset 
should  be  ordered,  or  the  breast  supported  with  a  bandage 
which  permits  free  evacuation  of  the  accumulated  milk.  If 
pain  develops  in  the  breasts,  a  wet  compress  wrung  out  of 
aluminum  acetate  solution  and  covered  with  an  impermeable 
covering  is  applied. 

If  the  milk  secretion  continues  after  the  infant  has  been 
weaned — in  rare  cases  the  flow  may  persist  for  months — an 
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attempt  should  be  made  to  reduce  it  by  restricting  fluids 
and  giving  laxatives. 

The  breasts,  during  the  period  of  nursing  and  afterward, 
are  often  kept  unnecessarily  warm.  If  the  milk  flows  easily, 
the  breast  should  be  covered  with  a  cloth.  Care  should  be 
taken  always  to  protect  the  breasts  against  pressure  and  con- 
gestion of  the  circulation  in  the  dependent  portions,  in  cases 
of  pendulous  breasts,  by  ordering  a  maternity  corset  or  some 
cheaper  form  of  supporting  bandage. 

In  order  to  guard  against  erosions  or  6ssures  of  the  nip- 
ples, the  latter  should  be  cleansed,  before  and  after  nursing, 
either  with  cold  boiled  water  containing  a  little  alcohol,  or 
with  a  2  per  cent,  solution  of  boric  acid,  or  a  mild  solution 
of  potassium  permanganate  (see  also  NIPPLE,  FISSURES  OF). 

Fever  Blisters,     See  Herpes  Facialis, 

Fever,  Enteric.    See  Typhoid  Fever. 

Fever,  Glandular.    See  Glandular  Fever. 

Fever,  Malarial.     See  Malaria, 

Fever,  Scarlet.    See  Scarlatina. 

Fever,  Spotted.  See  Meningitis,  Epidemic  Cerebro- 
spinal. 


Fever,  Typhoid.     See  Typhoid  Fever. 

Fever,  Typhoid,  Widal  Serum-reaction  In.     See  \\'i- 
dal  Serum-reaction. 

Fibrinous  Rhinitis.     See  Rhinitis  Fibrinosa. 

Fingers,  Supernumerary-     See  Polydactylism. 

Fissura  Ani  [fissure  in  Arm.) — The  lesion  may  be  super- 
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ficial  or  may  represent  a  deep  tear  in  the  mucous  membrane 
of  the  anus.  The  causes  are  to  be  found  in  traumatism, 
either  internal,  by  hard,  inspissated  masses  of  feces  or  small 
foreign  bodies  contained  in  the  feces,  or  external,  the  injury 
having  been  produced  by  some  object  such  as  the  hard  point 
of  a  syringe  or  an  irrigator.  Among  external  causes  should 
also  be  mentioned  injury  by  the  finger-nail  when  there  is 
itching  of  the  anus  or  some  erythematous  or  iutertriginous 
disease  of  the  skin  around  the  anus,  such  as  frequently  occurs 
after  some  intestinal  disease  or  in  the  presence  of  worms. 

The  symptoms  of  fissure  in  ano  consist  in  tenesmus  (spasm 
of  the  sphincter),  which  is  brought  on  by  defecation  or  even 
by  the  passing  of  flatus.  The  pain  is  often  exceedingly 
severe  and  is  followed  by  a  general  nervous  excitement ;  the 
child  puts  off"  going  to  stool  as  long  as  possible,  and  in  that 
way  the  condition  leads  to  chronic  constipation  {vide). 
When  evacuation  finally  takes  place,  attended  by  intense 
pain,  the  fecal  masses  are  dry,  inspissated,  scybalous,  and 
more  or  less  blood-streaked.  Aside  from  the  nervous  irrita- 
tion, which  is  often  excessive  and  is  kept  up  and  increased 
by  the  insomnia,  disturbances  of  the  bladder,  in  the  form  of 
strangury  or  anuria,  are  observed. 

The  treatment  of  the  disease,  which  in  spite  of  its  striking 
svmptoms  often  remains  undiscovered  for  some  time,  is 
tedious,  and  when  a  cure  has  finally  been  effected,  the  newly 
healed  fissure  may  at  any  time  be  reopened  by  the  passage  of 
a  constipated  stool,  or  another  fissure  may  form.  The  symp- 
tomatic treatment  consists,  above  all,  in  regulating  the  diet 
so  as  to  prevent  inspissation  of  the  fecal  masses  and  also  in 
administering  laxatives  almost  daily  (see  Constipation). 
Enemas  and  colonic  irrigation  must  either  be  avoided  alto- 
gether or  performed  with  a  carefully  disinfected  colon  tube 
of  suitable  size,  well  greased  with  vaselin. 

Locally,  an  ointment  containing  10  per  cent,  of  boric  acid 
or  1  to  2  per  cent,  of  silver  nitrate  may  be  used ;  a  5-10  to  20 
per  cent.  2  y  moid  in  ointment  or  anal  an  has  also  been  used 
with  good  results.  These  ointments  are  introduced  into  the 
rectum  on  a  tightly-wound  cotton  applicator  and  distributed 
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over  the  entire  periphery  of  the  tube  by  rotating  it  several 
times.  The  fissure  may  also  be  touched  with  a  10  to  zo  per 
cent,  solution  of  silver  nitrate  or  even  with  the  solid  stick, 
or  it  may  be  painted  with  ichthyol.  In  order  to  diminish 
the  pain  when  this  last-mentioned  treatment  is  employed, 
cotton  pledgets  saturated  with  a  2  to  4  per  ceut.  solution  of 
cocaiu  or  with  aneson  are  first  applied,  or  a  suppository 
of  anesthesia  0,1  to  1  gm.  {1*— 15  gr.)  of  cocoa  butter 
may  be  previously  administered.  In  rare  cases,  when  the 
fissures  are  very  severe  or  recur  constantly  on  account  of 
narrowing  of  the  anus,  bloodless  distention  of  the  sphincter 
or  even  sphincterectomy  may  be  required* 

Fissures  of  Nipple.    See  Nipple,  Fissures  of. 

Flatfoot  [fits  I  'a/gits). — This  is  a  very  frequent  deformity 
and  during  the  early  stages  attracts  little  attention,  until  it  is 
found  that  prolonged  walking  or  standing  causes  much  pain 
in  the  ankles  or  in  the  heels,  and  that  obvious  changes  in  the 
skeleton  of  the  foot  have  developed.  Frequently  flatfoot  is 
associated  with  hyperidrosis  pedum. 

The  atmsa  in  many  cases  is  found  in  weakness  of  the  mus- 
cles and  ligaments  due  to  rachitis,  in  delayed  ossification  and 
overloading  of  the  tarsal  bones,  and  last,  but  not  least,  im- 
proper shoes. 

The  trcatimrit  consists,  first  of  all,  in  restricting  walking 
and  standing,  massage  of  the  ankles,  and  ordering  well- 
fitting  laced  shoes,  which  must  be  made  to  measure.  An 
essential  requisite  of  such  a  shoe  is  that  the  great  toe  shall 
not  be  forced  outward  from  its  normal  position.  In  bad  cases 
an  inside  sole  must  be  worn,  and,  in  addition,  the  foot  may 
have  to  be  bandaged  in  the  varus  position  by  means  of  thin 
linen  or  flannel  bandages  before  the  shoe  is  put  on.  Severe 
grades  of  flatfoot  require  a  permanent  dressing  or  orthopedic 
flatfoot-boots  with  an  external  steel  splint.  Whenever  there 
is  a  tendency  ti  flatfoot  the  inner  edge  of  the  sole  and  the 
heel  of  the  shoe  must  be  raised. 
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Flesh-navel.    See  Umbilicus,  Diseases  of. 

Fluor  Albas.    See  Vulvovaginitis. 

Follicular  Enteritis  {Catarrh  of  the  Large  Intestine). 
See  Gastro-intestinal  Diseases  of  Infants. 

Follicular  or  Lacunar  Angina.  See  Angina,  Lacunar 
or  Follicular. 

Folliculitis,  Universal.    See  Furunculosis. 

Foreign  Bodies  in  the  Bar.    See  Ear,  Diseases  of. 

Foreign  Bodies  in  the  Eye.    See  Eye,  Diseases  of. 

Frost-bite  {Chilblain). — In  debilitated  and  anemic  chil- 
dren exposure  to  excessive  cold  often  produces  an  erythem- 
atous inflammation  of  the  fingers  or  toes.  The  first  grade  of 
frost-bite  manifests  itself  by  circumscribed  redness  or  bluish 
discoloration  and  swelling  of  the  skin.  This  gives  rise  to 
itching  and  burning,  especially  in  the  presence  of  warmth, 
so  that  scratch-marks  are  usually  found  with  it. 

If  to  the  above-mentioned  changes  increased  exudation 
with  separation  and  vesicle  formation  of  the  epidermis  (con- 
gelatio  bullosa)  is  superadded,  usually  as  the  effect  of  the 
pressure  of  the  shoe  on  the  toes,  the  separated  layer  of  epi- 
dermis may  rupture  and  rhagades  and  ulcers  may  result. 

Treatment. — In  the  presence  of  any  predisposition  to  frost- 
bite the  general  nutrition  must  be  improved  and  measures 
adopted  to  harden  the  parts  likely  to  be  exposed.  The  local 
treatment  for  frost-bite  of  the  first  degree  consists  in  the 
application  of  tincture  of  iodin,  collodion,  aristol  (1  :o.  of 
traumaticin),  thiol  ;  tannic  acid  2  gm.  (30  gr.)  to  50  c.c. 
{\}/i  fl.  oz.)  of  spirit  of  camphor;  or  an  ointment  consisting 
of  lead  plaster  and  yellow  vaselin,  each  40  gm.  (10  dr.),  olive 
oil  20  gm.  (5  dr.),  carbolic  acid  2  gm.  (30  gr.),  oil  of  lavender 
30  gtt. ;  or  camphor  30  gm.  (1   oz.),  lanolin,  vaselin,  each 
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l5  gro-  (J4  oz.);  pure  hydrochloric  acid  2  gm.  (3ogr.)i  or  a 
2o  per  cent,  bromocoll  ointment 

To  restore  the  tone  of  the  vessels,  hot  bran-baths  should  be 
prescribed  twice  a  day,  the  injured  limb  being  immersed  first 
in  the  hot  bath  and  then  in  a  vessel  of  cold  water. 

Fungus  Umbilici.     See  Umbilicus,  Diseases  of. 


Furunciilosis  (I'm'zrrsaf  Ffi//icutitu).—Thh  disease 
occurs  usually  iu  debilitated  children  suffering  from  chronic 
malnutrition.  The  Jirst  signs  of  furunculosis  usually  make 
their  appearance  on  the  occipit  or  on  the  back,  and  are  quite 
possibly  due  largely  to  the  sweating  wliich  is  present  in 
rachitis  and  to  the  fact  that  the  diapers  are  not  changed  often 
enough.  Sometimes  multiple  furuncles  appear  after  infec- 
tious disease,  especially  infectious  intestinal  catarrh;  in  such 
cases  the  disease  is  to  be  regarded  as  a  metastatic  process. 
The  furuncle  begins  as  a  hard,  infiltrated  nodule  covered 
with  normal  skiu  ;  that  is  to  say,  the  process  represent-  ■ 
suppurative  folliculitis  and  does  not  lead  to  the  formation  of 
a  necrotic  plug  as  in  the  case  of  adults.  The  nodule  gradu- 
ally softens,  the  skin  reddens  and  becomes  thinner,  and,  unless 
the  nodule  is  incised,  spontaneous  rupture  takes  place.  The 
pus  dries  on  the  skin  and  may  infect  the  immediate  surround- 
ings, thus  causing  another  furuncle. 

Sometimes  the  contents  of  the  nodule  are  not  purulent, 
hut  consist  of  thick  blood,  when  the  lesion  is  known  as  a 
hemorrhagic  pustule.  The  latter  sometimes  undergoes  ab- 
sorption and  leaves  behind  an  infiltration  of  the  skin  with 
bine  pigmentation,  which  may  persist  for  a  long  time;  some- 
times, however,  such  nodules  also  rupture  spontaneously 
and  cause  fistulous  processes  in  (he  skin,  especially  in  scrofu- 
lous children,  or,  if  the  overlying  layer  of  skiu  is  necrotic, 
gangrenous  ulcers. 

Treatment. — Individual  boils  may  be  treated  with  com- 
presses steeped  in  liquor  Burowi  or  a  freshly  prepared  1  to  3 
per  cent,  solution  of  hydrogen  dioxid,  2  per  cent  carbolic 
acid,  or  0.2  per  cent,  bichlorid  of  mercury  solution,  and  cov- 
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ered  with  gutta-percha  paper  or  Billroth-batiste,  or  a  piece  of 
salicylated  (10  per  cent.)  soap  plaster  or  mercurial  plaster; 
or  the  lesion  may  be  painted  with  equal  parts  of  thigenol  and 
alcohol  two  or  three  times  a  day.  If  pus  forms,  the  abscess 
should  be  incised. 

Multiple  abscesses  of  the  skin  usually  must  be  opened 
with  the  pointed  bistoury  or  by  puncturing  with  a  hollow 
needle,  care  being  taken  that  the  pus  does  not  cause  fur- 
ther inflammation  in  other  follicles.  To  prevent  this  the 
surrounding  skin  is  protected  with  a  layer  of  5  per  cent, 
borated  vaselin  or  lanolin,  and,  in  addition,  the  skin  should 
be  frequently  rubbed  with  an  ointment.  In  addition  to  these 
measures  a  daily  disinfecting  bath  of  creoliu,  lysol,  bacillol, 
or  even  bichlorid  of  mercury  may  be  employed. 

Internally,  yeast,  levurin,  or  furuuculin,  one  knife-point 
two  or  three  times  a  day,  may  be  prescribed  with  good  re- 
sults. In  cases  of  chronic  folliculitis  the  examination  of  the 
urine  for  sugar  must  not  be  neglected. 

Galactostasis.    See  Nipple,  Fissures  of. 

Gangrene  of  Umbilicus.    See  Umbilicus,  Diseases  of. 

Gangrenous  Stomatitis.    See  Noma. 

Gastrectasis. — Sometimes  as  the  result  of  chronic  gastric 
catarrh,  and  occasionally  as  a  primary  condition,  especially  in 
children  who  have  been  allowed  too  much  fluid  or  have  been 
overfed  with  indigestible  and  fermenting  foods,  dilatation  of 
the  stomach  may  occur.  In  rare  cases  the  condition  is  found 
in  infants  as  the  result  of  mechanical  obstruction,  such  as 
congenital  stenosis  of  the  pylorus,  spasm  of  the  pylorus,  or 
scars  following  ingestion  of  caustics  (see  Pyloric  Stenosis). 

As  mentioned  in  connection  with  chronic  gastric  catarrh, 
the  condition,  particularly  in  anemic  and  rachitic  children, 
gradually  leads  to  atrophy  of  the  mucous  membrane  and 
glands,  with  secondary  diminution  of  the  muscular  strength, 
and  at  first  partial  and  later  uniform  dilatation. 
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The  outlines  of  the  dilated  stomach  are  often  distinctly 
visible;  in  the  median  line  the  lower  border  exteuds  to  the 
navel  or  even  lower,  and  from  that  point  the  line  run* 
obliquely  upward  to  the  costal  margin  on  the  left  side. 
Splashing  sounds  can  often  be  elicited  by  palpation  several 
hours  after  a  meal. 

The  symptoms  of  the  disease  consist  in  dyspeptic  disturb- 
ances, the  occasional  vomiting  of  large  quantities  of  fluid, 
especially  iu  the  morning,  emaciation,  and  constipation 
alternating  with  diarrhea. 

In  dilatation  resulting  from  overfeeding  or  chrouic  gastric 
disease  the  prognosis  is,  as  a  rule,  favorable,  in  contradis- 
tinction to  the  form  due  to  structural  changes  at  the  pylorus; 
but  the  prognosis  is  favorable  only  if  the  necessary  restriction, 
both  in  the  number  of  meals  and  the  quantity  of  the  food,  and 
especially  the  limitation  of  fluids,  is  strictly  observed.  This 
if  what  presents  the  greatest  difficulty  in  the  treatment,  both 
in  infants  and  in  older  children.  For  the  dietetic  prcutip- 
tiom  in  the  case  of  the  latter  see  the  article  on  Chronic 
Gastric  Catarrh  (GASTROINTESTINAL  DtSSASBS  09  LATER 
CHILDHOOD).  When  the  dilatation  is  due  to  fermentative 
processes,  daily  lavage  {vide)  is  to  be  recommended.  Inter- 
nally, anti fermentative  remedies,  such  as  chloral bacid  a 5  to 
1  gin.  (7|-i5  gr.)  two  or  three  times  a  day;  menthol  o.  10  gm, 
(ij  gr.)and  tincture  of  orange  15  c.c.  (J  fl.  oz.).  ro  drops  three 
times  a  day;  resorcin  0.20  to  0.50  gin.  {$~7%  gr.)  to  70  c.c. 
(2  fl.  oz.)  of  water,  are  prescribed.  Diarrhea  calls  for  the  ad- 
ministration of  bismuth  preparations,  ichthalhin,  taunoforni, 
or  ichthoform,  in  doses  of  0.20  to  0.50  gm.  (3-7 J  gr.)  three 
or  four  times  a  dav. 

The  constipation  which  is  often  present  should  be  com- 
bated as  much  as  possible  by  means  of  irrigation. 

Gastric  Catarrh.  See  Castro-intestinal  Diseases  of 
Later  CHILDHOOD. 


Gastric  Lavage,    See  Laval;  mc. 
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Gastritis,  Actite  and  Chronic.    See  Gastrointestinal 
Diseases  of  Later  Childhood. 

Gastro-enteritis,  Acute.    See  G astro-intestinal  Dis- 
,    Ini  ants. 


Gastro-enteritis,  Acute  Catarrhal. 

9  VNJXM. 


See  Cholera  In- 


Gastro-itjtestinal  Diseases  of  Infants. — In  view  of  the 

ttiohgic  and  prognostic  differences  obtaining  in  diseases  of 
the  digestive  organs  in  infants  and  in  older  children,  the  sep- 
arate diseases  to  be  discussed  here  will  be  arranged  according 
to  a  suitable  classification.  In  order  to  avoid  repetition  the 
description  of  the  symptoms  in  infancy  will  be  referred  to  in 
discussing  the  symptoms  as  they  appear  in  older  children. 

Dyspepsia. — The  term  dyspepsia  is  used  in  general  to  de- 
scribe a  functional  disturbance  of  the  stomach  and  sometimes 
of  the  intestine,  usually  without  any  involvement  or  change 
in  the  mucous  membranes.  The  disease  represents  one  of 
the  most  frequent  forms  of  digestive  disturbance  and,  on 
account  of  the  sequels  to  which  it  gives  rise,  demands  as 
much  attention  and  observation,  particularly  as  regards  diet 
and  treatment,  as  any  other  gastro-intestinal  disease. 

Dyspepsia  in  most  cases  is  caused  by  improper  food  and 
the  absorption  of  toxic  products  (auto-intoxication).  In  the 
case  of  breast-fed  infants  the  dietetic  error  consists  in  the 
feedings  being  either  too  abundant  or  too  frequent,  or  in 
qualitative  changes  in  the  breast-milk  caused  by  menstru- 
ation, emotional  excitement,  errors  of  diet  on  the  part  of  the 
nurse,  or  diminution  of  the  milk  secretion. 

In  the  case  of  artificially-fed  children  a  great  many  more 
causes  of  dyspepsia  come  into  play.  Aside  from  the  above- 
mentioned  factors,  the  most  frequent  causes  are  overfeeding, 
bacterial  pollution  of  the  milk  or  of  the  artificial  nipples, 
unsuitable  composition  of  the  milk  itself  with  respect  to  the 
child's  age,  or  the  premature  administration  of  starchy  foods 
to  supplement  the  milk  diet. 
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The  symptoms  of  dyspepsia  may  be  summed  up  as  follows : 
The  child  becomes  restless,  especially  after  taking  food,  it 
loses  its  color,  and  sleep  is  disturbed.  Either  at  once  or 
some  time  after  taking  food  vomiting  occurs,  the  vomited 
material  consisting  in  part  of  unchanged  food,  and  in  part 
of  more  or  less  coarsely  coagulated  sour  or  fetid  flakes  of 
casein  (curds}.  The  stools  are  either  inspissated,  whitish, 
and  very  offensive,  or  increased  in  quantity  and  of  a  greenish 
color,  which  either  appears  at  once  or  after  standing  for  a 
time.  They  may  be  fluid  or  semifluid,  or  may  emit  an  in- 
tensely acid  odor,  and  the  discharge  of  feces  is  accompanied 
by  offensive  flatus  and  much  noise.  In  exceptional  cases 
cunstipation  may  be  present,  Acid  belching  is  nearly  alv 
present. 

The  abdomen  is  distended  and  sometimes  sensitive  to 
pressure;  intestiual  peristalsis  is  frequently  visible. 

The  child  suffers  from  attacks  of  colic,  constantly  keeps 
the  legs  flexed  on  the  abdomen,  and  has  paroxysms  of  crying. 
As  he  often  seizes  the  bottle  or  breast  eagerly  when  it  is  pre- 
sented, the  mother  thinks  the  crying  is  a  sign  of  hunger,  and 
the  condition  is  thus  rendered  worse  by  the  constant  feeding; 
or  the  child  refuses  to  be  comforted  with  food  and  continues 
to  cry  until  large  quantities  of  flatus  have  been  passed 
(flatulent  colic). 

The  child  may  fail  to  gain  in  weight  from  the  time  the 
dyspepsia  begins,  or  the  body-weight  may  remain  stationary 
for  some  time;  in  severe  dyspepsia,  however,  rapid  loss  of 
weight  always  takes  place. 

The  tongue  is  usually  dry,  and  thrush  often  develops  in 
the  mouth.  The  skin  around  the  anus,  on  the  inner  sides  of 
the  thighs,  and  sometimes  on  the  inner  aspect  of  the  ankles 
and  heels  becomes  reddened  by  the  acid  discharges  from  the 
bowel ;  and  sometimes  extensive  excoriations  are  produced. 
The  urine  is  usually  scanty  and  has  either  an  ammouiacal 
or  an  intensely  acid  odor. 

In  most  cases  dyspepsia  can  be  corrected  in  a  compara- 
tively short  time  by  changing  the  diet  and  instituting  proper 
treatment;  otherwise  the  acute  dyspepsia  may  drift  into  a 
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chronic  form.  Sometimes,  however,  and  especially  during 
the  summer  season,  rapidly  fatal  cholera  infantum  or  chronic 
catarrh  with  consecutive  anemia,  atrophy,  or  rachitis  may 
develop.  For  these  reasons  the  prognosis  in  many  cases 
should  be  guarded. 

Treatment. — From  the  very  beginning  of  the  disease  the 
causes  of  the  dyspepsia  must  be  kept  in  mind  in  selecting  a 
line  of  treatment.  In  the  case  of  overfed  breast-  or  bottle-fed 
children  the  intervals  between  feedings  must  be  lengthened. 
Attention  must  be  paid  to  the  condition  of  the  mother,  as 
well  as  to  the  quality  and  dilution  of  the  cows'  milk  and  the 
care  of  nursing  bottles  and  rubber  nipples.  The  use  of 
rubber  tubes  and  "mothers'  comforts"  should  be  forbidden. 
As  soon  as  dyspeptic  symptoms  make  their  appearance  the 
stomach  must  be  relieved  of  the  accumulated  fermenting 
remains  of  food,  which  is  best  effected  by  means  of  gas- 
tric lavage,  a  procedure  that  is  quite  easily  carried  out  in 
infants  (see  Lavage,  Gastric).  The  solutions  best  suited 
for  lavage  of  the  stomach  are  physiologic  salt  solution, 
Ji  to  1  per  cent  boric  acid,  1  per  cent,  sodium  bicar- 
bonate, or  a  solution  of  resorcin  1  :  5000.  Instead  of  lav- 
age, calomel  0.015  to  0.020  gin.  {%-}/$  gr.),  every  hour,  in 
powder  form,  may  be  given  until  the  characteristic  greenish 
mucous  stools,  free  from  offensive  odor,  begin  to  appear.  In 
order  to  keep  the  stomach  as  free  from  germs  as  possible, 
resublimated  resorcin  0.20-0.30  gin.  to  100  c.c.  (3-4  J/>  gr.  to 
3  fl.  oz.);  or  lactic  acid  0.5-1  gm.  to  100  c.c.  (8-15  gr.  to 
3  fl.  oz.);  or  sodium  benzoate  2  gm.  to  100  c.c.  (30  gr.  to  3 
fl.  oz.);  or  dilute  hydrochloric  acid,  10-20  drops  to  100  c.c. 
(3  fl.  oz.)  are  prescribed.  If  frequent  evacuations  of  the  bowels 
constitute  the  most  prominent  feature  in  the  case,  prepa- 
rations of  tannin  or  bismuth  are  indicated. 

Rapid  improvement  can  also  be  achieved  in  some  cases  by 
means  of  enemas.  About  150  to  200  c.c.  (5-6^  fl.  oz.)  of 
lukewarm  water,  or,  better,  camomile  tea,  are  introduced 
slowly  through  a  soft  colon  tube,  and  evacuation  of  the  fluid 
prevented  for  several  minutes  by  obstructing  the  opening 
with  the  finger.     In  this  way  one  can  secure  the  discharge 
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of  fecal  matter,  and  especially  flatus,  in  addition  to  the 
encina  fluid. 

Iu  cases  of  wind  colic  the  mere  introduction  of  a  soft 
rubber  tube  or  a  soft  catheter  to  a  certain  distance  is  suffi- 
cient to  produce  a  copious  discharge  of  flatus  and  quiet  the 
child  at  once. 

Still  more  important,  especially  for  the  ultimate  outcome 
of  the  dyspepsia,  are  the  dietetic  measures  to  be  employed. 
The  most  important,  indication  is  the  entire  withdrawal  of 
any  kind  of  milk  food  for  twelve  or  even  tweni\ -four  hours, 
during  which  time  either  cold  pale-yellow  Russian  tea, 
flavored  with  a  little  milk-sugar  or  saccharin,  or  albumin 
water  (sw&),  is  administered  in  tablespoonful  doses.  When 
as  the  result  of  the  starvation  diet  a  manifest  cessation  of  the 
above-mentioned  symptoms  lias  taken  place,  feeding  from 
the  breast  or  with  cows'  milk  of  a  higher  dilution  than 
before  the  disease  may  be  begun  cautiously  and  at  longer 
intervals,  at  first  a  very  little  at  a  time;  and  not  until  the 
general  health  has  been  completely  restored,  the  child  has 
begun  to  gain  weight  again  and  the  digestion  is  evidently 
normal,  may  a  gradual  return  to  feeding  every  three  hours, 
and  to  cows'  milk  in  the  original  strength,  he  permitted.  In 
breast-fed  children  the  nurse  sometimes  has  to  be  changed. 
It  is  needless  to  say  that  in  the  case  of  artificially-fed  dys- 
peptic children  the  ideal  treatment  Consists  in  securing  the 
services  of  a  wet-nurse.  After  a  child  has  once  had  dys- 
pepsia, it  must  be  kept  under  careful  supervision  as  regards 
its  weight  and  general  condition,  because  the  first  attack  of 
dyspepsia  is  very  apt  to  be  followed  by  relapses. 

Acute  Enteritis  (Catarrh  of  t/ic  Small  /«/W/>/f).— In  this 
disease  there  is  a  pathologic  change  in  the  mucous  membrane 
of  the  smalt  intestine,  which  clearly  manifests  itself  by  an 
increased  secretion  of  mucus. 

The  causes  are  in  part  the  same  as  have  been  mentioned 
in  connection  with  dyspepsia.  In  primary  intestinal  catarrh, 
especially  so-called  summer  diarrhea,  it  is  probable  that  a 
specific  micro-organism,  which  is  introduced  with  the  food, 
may  play  an  important  part.     [It  seems  certain  that  no  single 
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micro-organism  is  responsible.  Escherich  and  others  have 
found  streptococci ;  Holt,  the  bacillus  pyocyaneus.  Flexner, 
Duval,  and  Bassett  have  shown  the  presence  of  the  bacillus 
of  Shiga  in  42  out  of  53  cases  of  acute  catarrhal  diarrhea  of 
dysenteric  type. — Ed.]  Secondary  intestinal  catarrh  occurs 
in  many  infectious  diseases,  either  as  a  complication  or 
as  an  integral  part  of  the  disease  (see  Typhoid  Fever, 
Tuberculosis). 

The  symptoms  of  acute  enteritis  are :  The  stools  suddenly, 
or  after  a  period  of  dyspeptic  symptoms,  become  increased  in 
number,  fluid,  with  an  acid  odor,  and  often  mixed  with  mucus 
or  coarse  coagula  of  casein  (curds),  the  evacuation  of  the 
bowels  being  accompanied  by  the  discharge  of  flatus. 

Sometimes,  especially  at  the  beginning  of  the  disease) 
there  is  fever  of  variable  intensity  with  marked  constitutional 
disturbance.  The  child  is  restless,  especially  before  an  evac- 
uation of  the  bowels,  cries  a  good  deal,  and  presents  symp- 
toms of  intestinal  colic ;  thirst  is  increased  and  the  urinary 
secretion  diminished  ;  the  tongue  and  the  mucous  membrane 
of  the  mouth  are  dry,  emit  a  sour  odor,  and  are  often  covered 
with  thrush ;  the  abdomen  is  distended  with  gas,  and  some- 
times sensitive  to  pressure.  Intertrigo  develops  about  the 
buttocks  and  on  the  thighs.  The  urine,  as  a  rule,  contains 
indican,  more  rarely  albumin. 

The  course  and  termination  of  the  disease  depend  on  the 
little  patient's  nutrition,  the  severity  of  the  infection,  and  the 
treatment  pursued.  In  many  cases  improvement  sets  in 
rapidly;  in  others  the  acute  intestinal  catarrh  is  followed  by  a 
chronic  condition  with  consecutive  atrophy  (see  PvEdatro- 
phy);  or  the  process  extends  to  the  mucous  membrane  of  the 
large  intestine,  and  a  follicular  enteritis  results.  Enteritis 
occurring  during  the  summer  months  [sometimes]  presents 
the  alarming  symptoms  of  cholera  infantum  (ride),  and  under 
these  circumstances  heart  weakness  and  edema  of  the  brain 
are  especially  to  be  dreaded. 

It  is  evident,  therefore,  that  in  many  cases  the  prognosis 
is  doubtful  and  depends  on  many  secondary  symptoms. 

The  most  dreaded  complication  is  convulsions,  which  may 
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occur  at  the  beginning  or  during  a  later  stage  of  the  disease, 
or  not  until  just  before  death.  A  very  frequent  complication 
is  bronchitis  or  catarrhal  pneumonia. 

In  enteritis  the  treatment  depends  on  the  etiology,  and  due 
account  must  be  taken  of  the  sequels  to  which  the  disease 
gives  rise.  If  the  trouble  begins  as  an  acute  dyspepsia, 
excellent  results  will  be  attained  by  lavage  and  enteroclysis 
and  by  the  administration  of  a  few  doses  of  calomel ;  but  if 
from  the  very  beginning  of  the  disease  the  stools  are  numer- 
ous and  liquid,  the  laxative  must  be  withheld  and,  as  has 
been  mentioned  in  connection  with  dyspepsia,  one  of  the  fol- 
lowing remedies  prescribed  instead;  quinin  tannate,  tannigen, 
tamialbin,  hoathin,  bismuth  subnitrate,  bismutose,  bismuth 
salicylate,  or  bismuth  tannate,  o.  xo-0,20  to  0.50  gin.  (1A-3  to 
7^  gr. )  three  or  four  times  a  day.  When  bismuth  prepara- 
tions are  given,  the  attendants  must  be  informed  that  thev 
cause  dark-green  or  black  discoloration  of  the  stools.  Other 
remedies  are:  silver  nitrate  0,02-0.05  gm,  to  70C.C,  (jj-J  gr.  to 
2\  0.  oz.),  argilla  1  gra.  to  70  cc.  (15  gr.  to  z\  fl.  oz,),  resor- 
cin  0.2  gm.  to  100  c.c.  (3  gr.  to  3  fl.  oz.),  per  diem,  or  ichthal- 
bin  and  chocolate,  equal  parts,  one  knife-point  three  times 
a  da\ . 

In  recent  cases  opium  preparations  are  not  necessary 
unless  violent  colic  is  present  in  addition  to  the  usual  symp- 
toms, or  copious  discharges  from  the  bowels  have  already 
taken  place;  in  that  case  either  tincture  of  opium  (laudanum) 
in  the  dose  of  1  drop  to  each  year  of  age,  or  Dover's  powder 
not  more  than  0.02  .gm,  ($,  gT.)  to  the  dose  up  to  the  sixth 
month,  or  benzoated  tincture  of  opium  may  be  employed. 
The  drug  may  also  be  given  per  rectum  to  diminish  the 
intestinal  peristalsis  and  relieve  the  enteralgla,  For  this 
purpose  laudanum  is  administered  in  a  starch  enema,  which  is 
prepared  as  follows  :  A  teaspoonful  of  starch  is  stirred  up  with 
a  little  cold  water  and  then  about  150  c.c.  (4^  fl.  oz.)  of  boil- 
ing water  are  added,  with  constant  stirring.  After  the  mixture 
has  cooled  to  body-temperature,  the  laudanum  may  be  added 
in  about  twice  as  large  a  dose  as  when  it  is  given  by  the 
mouth,  and  the  enema  is   lowly  introduced  into  the  bowel, 
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its  immediate  return  being  prevented  by  compressing   the 
buttocks  for  a  few  utiuutes. 

To  control  the  fever,  wet  packs  are  ordered  every  one-quarter 
to  one-half  hour  until  the  temperature  falls.  The  colic  is 
controlled  by  means  of  warm  baths,  by  light  abdomiual 
massage  or  a  hot  wet  abdominal  pack. 

In  order  to  relieve  the  pain  light  efneurage  along  the 
course  of  the  large  intestine  may  be  performed  at  frequent 
intervals,  or  a  soft  colon  tube  introduced  to  facilitate  the 
escape  of  wind. 

The  treatment  of  the  cardiac  and  cerebral  complications 
occurring  in  acute  enteritis  has  been  discussed  in  the  section 
on  cholera  infantum. 

Rigorous  adherence  to  the  dietetic  prescriptions  is  of  the 
highest  importance  in  this  disease  also;  the  diet  is  the  same 
as  that  indicated  in  dyspepsia.  It  may  be  laid  down  as  a 
general  dietetic  rule  that  when  the  feces  are  acid  in  reaction 
and  emit  an  acid  odor,  albumin  must  be  given  ;  and  when 
albuminous  putrefaction  is  present  and  the  Teactiou  is  alka- 
line, carbohydrates  are  indicated.  The  following  preparations 
may  be  recommended  for  their  astringent  properties :  acorn 
cocoa,  oatmeal  cocoa,  acorn  coffee  boiled  in  water  with 
Soxhlet's  nutritive  sugar,  rice  or  barley  porridge,  and  legu- 
minous meals. 

Enteritis,  Follicular  [Catarrh  0/  the  Large  Intestine), — The 
pathologic  change  in  this  disease  consists  in  inflammation  of 
the  mucous  membrane  of  the  large  intestine  with  secondary 
swelling  and  even  ulceration  of  the  follicles. 

Catarrh  of  the  large  intestine  occurs  either  primarily  or 
secondarily  to  dyspepsia,  acute  catarrh  of  the  small  intestine, 
or  various  infectious  diseases,  such  as  influenza,  scarlet  fever, 
measles,  or  tuberculosis.  When  primarv  the  disease  is  often 
the  result  of  a  specific  infection  (which  is  especially  true  of 
streptococcus  enteritis)  or  of  some  chemical  irritation.  Tlie 
most  striking  symptoms  of  the  disease  are  the  appearance  of 
the  stools  and  the  tenesmus. 

In  the  severe  form  of  the  disease,  which  often  sets  in  with 
high    fever  and    cerebral    disturbances,  numerous  greenish, 
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mucous  stools,  often  more  or  less  tinged  with  blood  and  emit- 
ting a  carrion-like  odor,  small  in  quantity  and  accompanied 
by  great  pain,  are  observed.  As  in  the  case  of  enteritis,  the 
loss  of  strength  may  be  very  rapid.  In  the  milder  cases  the 
discharges  are  also  blood-streaked  and  mucous,  but  the  ac- 
companying symptoms,  such  as  fever,  loss  of  streugth  and 
weight,  and  the  cerebral  symptoms,  are  less  marked.  The 
abdomen  is  usually  soft,  and  is  sometimes  retracted  and  sensi- 
tive lu  pressait  in  the  region  of  the  colon.  The  tongue  is 
coated  and  dry,  the  odor  of  the  breath  sour,  the  thirst  in- 
creased, and  the  quantity  of  urine  diminished.  The  symp- 
toms of  tenesmus  (spasm  of  the  anus)  appear  not  only  after 
but  also  before  each  defecation,  and  often  continue  with 
unabated  severity  until  the  next  evacuation.  The  pain  re- 
sulting from  this  condition  makes  the  child  very  restless 
and  greatly  interferes  with  sleep. 

The  bearing  down  which  accompanies  the  tenesmus  or  the 
normal  evacuation  of  the  bowels  causes  more  or  less  protru- 
sion of  the  rectal  mucous  membrane,  especially  in  debilitated 
children  (see  Froi.aisj,  I  »  the  Ani/s).  The  stools  are  alka- 
line in  reaction  and  irritate  the  rectal  mucous  membrane  and 
surrounding  skin,  causing  fissures  and  intertriginous  lesions 
about  the  anus  of  variable  intensity  and  extent  (see  Fissure 
in  A  no  and  Intertrigo). 

Follicular  enteritis  runs  a  favorable  course  in  most  cases, 
but  leaves  a  disposition  to  relapse.  In  some  cases,  partic- 
ularly in  rachitic  and  scrofulous  children,  or  children  who  for 
some  other  reasons  are  ill-nourished  or  neglected,  the  acute 
form  may  become  chronic  and  lead  to  the  clinical  picture 
which  from  time  immemorial  has  been  described  as  tabes 
mesenterica  (:/t/i\  The  prognosis  in  a  given  case  may  be 
deduced  from  what  has  been  said  above. 

The  treatment  of  acute  follicular  enteritis  is  practically 
limited  to  local  measures — namely,  enteroclysis.  Before  begin- 
ning the  irrigations,  the  bowels  should  be  relieved  of  their 
contents  as  rapidly  as  possible,  and.  this,  as  experience  has 
shown,  is  most  readily  effected  by  giving  a  teaspoon ful  of 


OASTXOIN7ESTINAL  DISEASES  OF  INFANTS. 


1 85 


castor  oil  or  i  to  2  teaspoonfuls,  or  dessertspoonfuls,  of  syrup  of 
rhubarb  or  hydromel  infantum. 

One  should  not  be  misled  by  the  fact  that  the  evacuations, 
although  frequent  in  number  and  con  turning  mucus,  are  small 
in  quantity  and  thus  apparently  indicate  that  the  intestine 
does  not  contain  any  more  fecal  matter;  for  above  the  section 
of  diseased  large  intestine,  which  is  spasmodically  contracted 
to  a  mere  cord,  there  are  always  large  accumulations  of  feces 
the  evacuation  of  which  is  usually  followed  by  a  marked 
improvement ;  the  child,  which  before  had  been  crying  almost 
uninterruptedly,  evidently  feeling  much  better,  and  sinking 
into  a  deep  sleep.  If  the  laxative  fails  to  produce  any  effect, 
or  if  the  child  is  in  such  pain  that  it  seems  inadvisable  to 
wait  for  its  effect  to  manifest  itself,  some  semifluid  decoction, 
either  salep  or  linseed,  or  even  better  a  starch  decoction,  about 
50  to  100  c.c.  (I/-2-3  fl.  oz. ),  may  be  given  per  rectum,  with 
the  addition  of  a  little  tincture  of  opium  (2  to  3  drops  for 
children  under  6  months  of  age)  if  there  is  much  pain. 
The  excellent  effect  which  follows  this  procedure  (for  the 
child  quiets  down  at  once  and  goes  to  sleep)  appears  to  be  due, 
among  other  things,  to  the  fact  that  the  abraded  portions  of 
the  mucous  membrane  which  are  forced  into  close  contact 
during  tenesmus  are  held  apart  by  the  starch.  The  enema 
must  not  be  repeated  too  often  (say  twice  a  day),  and  imme- 
diate return  of  the  fluid  must  be  prevented  by  mechanically 
obstructing  the  flow. 

In  subacute  cases,  if  the  acute  symptoms  reappear  after  a 
period  of  freedom  and  the  process  extends  to  higher  portions 
of  the  intestines,  thorough  irrigation  of  the  colon  must  be 
instituted.  A  soft  colon  tube  is  connected  by  glass  tubing 
with  another  tube  about  So  cm.  in  length,  to  which  a  funnel 
or  irrigator  with  a  capacity  of  50  to  200  c,c.  « 1  \  j-f>  fl.  oz.)  is 
attached.  By  alternately  elevating  and  depressing  the  funnel 
the  fluid  is  made  to  flow  in  and  out  of  the  bowel,  and  this 
procedure  is  repeated  with  a  fresh  irrigating  fluid  two  or  three 
times  until  the  return  flow  is  free  from  shreds  of  mucus. 
As  soon  as  the  condition  begins  to  improve,   the   intervals 
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between  irrigations  art  to  be  lengthened  until  they  are  given 
only  every  two  or  three  days. 

One  of  the  following  astringents  may  be  added  to  the 
solution:  aluminum  acetate  J  per  cent.,  tannin  fa~\  percent., 
alum  acetate  i  per  cent.,  and  lead  acetate  |  per  cent.  The 
irrigations  are  given  once  or  twice  a  day,  and  kept  up  until  no 
more  mucus  appears  in  the  return  flow. 

The  local  treatment  may  be  supplemented  by  the  admin- 
istration of  tannin  preparations  (tannigen,  taunalbin,  tanno- 
form,  honthinj  0.20  to  0.60  gm,  (3-9  gr.)  three  or  four  times  a 
day;  guaranao.5  to  1.5  gm.  (8-22*  gr.)  per  day;  quinin  tan- 
nate  0,1  to  0.25  gin.  (1  J— 4  gr.)  three  times  a  day;  decoction 
of  Colombo  root  5  gm,  to  100  c.c.  175  gr.~3  fl.  oz.);  decoction  of 
luumatoxylon  5-10  gm.  to  100  c.c.  (75  gr.-aj  dr.  to  3  fl.  oz. )  ; 
tincture  of  coto  bark  1-2  gin.  to  100  c.c.  (15-30  gr.  (03  fl.  oz.); 
silver  nitrate  0.05-0.10  gin.  to  70  c.c.  (f-ii  gr.  to  %\  fl,  oz.); 
or  by  ordering  bismuth  preparations  (bismuth  subnitrale, 
bisrnutose,  dermatol,  xeroform)  0.2  to  o. 5  gm.  (3-8  gr.)  every 
•  ■r  three  hours;  or  almond  mixture  0.5-1-2  gm.  to  100  c.c. 
(S-ij-3ogr.  to  3  fl.  oz.),  one  teaspoonful  every  hour;  or  ich- 
thoform  0.25-0.50  gm.  (4-8  gr.),  in  oatmeal  porridge  or  cocoa, 
three  or  four  times  a  day,  or  in  a  solution  of  2  gm.  to  100  c.c. 
(jogr.to  3  fl.  oz.  X  one  teaspoonful  even'  three  hours.  As  in  all 
Other  intestinal  diseases,  the  diet  plays  an  important  part  in 
enteritis.  At  the  beginning  of  the  disease  in  artificially-fed 
infants  milk  in  any  form  must  be  withheld  for  twelve  or 
twenty-four  hours,  cold  water,  tea  or  albumin  water  in  tea- 
spoonful doses  being  given  instead.  As  soon  as  the  stools 
begin  to  diminish  in  number  and  quantity  I  lie  child  may  be 
cautiously  put  back  on  its  regular  diet  of  breast  milk  or  cow*' 
milk,  except  that  at  first  the  intervals  should  be  longer  than 
usual.  In  some  cases,  when  milk  is  not  well  borne  in  any 
degree  of  dilution,  it  is  permissible  to  give  thickened  decoc- 
tions of  Knfcke's,  Loeflund's,  or  Odda's  food,  one  table- 
spoonful  to  fifteen  or  twenty  tablespoonfnls  of  water,  stirred 
up  and  well  boiled,  and  later  to  add  milk  in  slowly  increasing 
quantities  to  these  foods.  Excellent  results  are  obtained  in 
colitis  by  the  administration  of  Liebig's  soup  (see  Feeding, 
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Artificial)  diluted  with  equal  parts  of  water,  cocoa,  acorn- 
cocoa,  or  acorn -coffee ;  or  Hell's  dry  extract  for  the  prepara- 
tion of  Liebig's  soup  may  be  used  instead  of  the  original  pre- 
scription. This  is  first  mixed  with  water  only,  and  later  with 
a  gradually  increasing  quantity  of  milk  (beginning  with  a 
large  knife-point  per  meal  the  quantity  is  gradually  increased 
until  from  two  to  three  teaspooufuls  are  added  to  the  mixture 
for  each  feeding).  Liebig- Keller's  malt  soup  is  also  recom- 
mended: this  is  prepared  as  follows:  100  gm.  (3  oz.)  of  an 
alkaline  malt  extract  (Loeflund)  is  dissolved  in  f  of  a  liter 
(quart)  of  water  at  50-600  R.  (144. 5-167°  F-)-  At  the  same 
time  50  gm.  (i£  oz.)  of  fine  white  flour  are  stirred  up  in  £ 
of  a  liter  (quart)  of  milk,  poured  through  a  coarse-meshed 
eve,  added  to  the  malt  extract,  and  the  mixture  brought  to 
boil. 

The  complications  produced  by  the  disease  require  ap- 
propriate treatment.  Owing  to  the  anemia  which  develops 
during  convalescence  iron  preparations  are  indicated,  and  in 
view  of  the  constipation  which  follows,  mild  laxatives, 
enemas,  and,  if  necessary,  a  three  to  four  weeks'  drinkmg- 
cure  with  Carlsbad  Miihlbrunnen,  3  to  5  tablespoon fuls  a 
day. 

Enteritis,  Membranous. — This  form  occurs  in  older  children 
and  consists  in  the  discharge  of  membranous  or  cylindrical 
masses  of  mucus  and  fibrin,  which  often  produce  violent 
tenesmus  and  colic  (mucous  colic).  The  condition  is  due  either 
to  the  presence  of  large,  hard  masses  of  feces  or  depends  on 
nervous  excitement,  especially  in  hysterical  and  neurasthenic 
subjects. 

The  characteristic  discharges  often  accompany  or  follow  a 
defecation ;  more  rarely  the  membranous  masses  are  dis- 
charged independently,  and  on  superficial  inspection  may  be 
confused  with  the  proglottides  of  tapeworms  or  with  nema- 
todes. The  condition  is  often  obstinate  and  protracted  and 
causes  spasm  of  the  anus  (tenesmus),  colic,  and  marked  con- 
stitutional disturbance. 

In  the  presence  of  fecal  accumulations,  the  treatment  con- 
sists in  securing  a  daily  evacuation  by  means  of  irrigation  or 
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laxatives.  Children  with  neuropathic  tendencies  require  ap- 
propriate treatment. 

Duriug  the  attacks  of  colic  warm  compresses,  baths,  and 
opium  enemata  or  suppositories  are  indicated.  Thecroupous- 
diphtheritic  form  of  the  inflammation  (enteritis  crouposa  diph- 
theritica), which  is  rarely  observed  in  children,  should  also  be 
mentioned ;  it  occurs  in  dysentery,  pyemia,  variola,  scarlet 
fever,  typhus,  ami  diphtheria, 

Gastro-mtestinal  Diseases  of  Later  Childhood. — Acute 

Catarrh  of  the  Stomach  {Antic  Gastritis). — While  acute  catarrh 
confined  to  the  stomach  is  rare  in  infants,  it  is  observed  quite 
frequently  in  older  children. 

The  pathologic  findings  consist  in  swelling  and  redness  of 
the  mucous  membrane,  with  large  quantities  of  tenacious 
mucus  containing  numerous  micro-organisms  and  desqua- 
mated cells. 

Primary  gastric  catarrh  in  the  great  majority  of  cases  is 
caused  by  an  error  in  diet,  and  often  begins  suddenly  with 
violent  symptoms,  such  as  high  fever,  delirium,  lassitude 
and  headache,  frequent  yawning,  and,  in  children  with  a 
neuropathic  taint,  convulsions.  Often,  however,  the  only 
symptoms  are  retching  and  vomiting,  preceded  by  nausea 
and  copious  salivation.  The  vomited  matter  consists  at  first 
of  food  remains  and  later  of  bile-tinged  mucus;  the  vomiting 
is  repeated  every  lime  the  child  takes  food.  Sometimes  a 
peculiar  form  of  dyspnea  (dyspeptic  asthma),  associated  with 
cyanosis,  sweating,  small  pulse,  and  coldness  of  the  hands,  is 
observed,  especially  before  an  attack  of  vomiting ;  its  cause 
cannot  be  determined  (auto-intoxication?). 

The  tongue  is  coated,  the  odor  of  the  breath  sour,  thirst 
is  increased,  the  urine  is  scanty  and  rich  in  uric  acid  salts. 
Sometimes  herpes  labialis  appears  during  the  first  days  of  the 
disease.  The  abdomen  is  distended  and  sensitive  to  pressure 
in  the  region  of  the  pylorus,  the  stools  are  either  constipated 
or  diarrheic,  and  in  the  latter  case  offensive.  The  child  often 
complains  of  periodic  attacks  of  pain  in  the  stomach. 

Secondary   gastric    catarrh   occurs  as  a  concomitant  of 
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various  infectious  diseases  or  as  the  result  of  improper  feed- 
ing during  the  period  of  convalescence  from  various  diseases. 

The  prognosis  of  acute  gastritis  is  in  most  cases  favorable. 
If  improper  feeding  is  persisted  in  or  repeated,  relapses  may 
take  place  or  chronic  gastric  or  gastro-iutestiual  catarrh  may 
develop. 

Treatment. — The  sovereign  remedy,  especially  in  those 
cases  in  which  the  laws  of  health  have  been  grossly  vio- 
lated in  the  matter  of  diet,  or  there  is  reason  to  suspect  the 
presence  of  some  toxic  material,  is  lavage  (see  La  vagi;, 
Gastric).  If  the  obstacles  to  this  mode  of  treatment  are 
insuperable,  the  stomach  should  be  relieved  of  its  contents 
by  means  of  an  emetic,  or  by  ordering  the  patient  to  drink 
large  quantities  of  lukewarm  water  and  then  tickling  the 
palate  to  induce  vomiting,  or  by  administering  calomel,  in 
doses  of  0.02-0.05  too. iogm.  (%—}£  to  i.'j  gr.),  every  hour 
until  the  effect  is  produced,  or  a  tablespoonful  of  castor  oil. 
After  the  contents  of  the  stomach  have  been  removed,  the 
patient  must  be  put  on  a  restricted  diet  consisting  of  light 
broths  (bouillon),  prepared  from  chicken  or  from  beef  free 
from  fat,  thin  soup  and  milk  with  tea  in  small  quantities, 
until  there  are  unmistakable  signs  of  hunger  and  the  fever 
has  disappeared. 

The  patient  may  then  be  permitted  to  go  on  a  diet  of 
milk,  cocoa,  malt-coffee,  toasted  white  bread,  zwieback, 
thick  soups,  milk  dishes,  and  later  on  a  mild  meat  diet 
consisting  at  first  of  cold  chicken  and  chopped  ham.  To 
relieve  the  intense  thirst,  water  or  a  slightly  carbonated  min- 
eral water  is  administered.  Violent  vomiting  or  the  desire 
to  vomit  can  be  controlled  by  giving  moutlifuls  of  soda  water 
or  ice-pills. 

When  the  stomach  is  very  sensitive,  a  cold  compress  or  a 
Priessnitz  compress  is  applied  to  the  epigastric  region. 

High  fever  is  controlled  by  means  of  wet  packs,  and  if 
constipation  is  present  at  the  beginning  or  during  the  course 
of  the  disease,  laxatives  must  be  given,  such  as  hydromel 
infantum  1  to  2  tablespoonfuls ;  or  a  mixture  of  Vienna 
draught  30  to  40  c.c.  (1-1^  fl.  02.),  syrup  of  raspberry  15  c.c. 
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{%  fl.  oz.),  cherry-laurel  water  10  to  20  drops  (one-half 
the  quantity  at  once,  and,  if  after  two  hours  no  effect  has 
been  produced,  the  other  half);  or  syrup  of  rhubarb  2  to  3 
teaspoonfuls,  essence  of  tamarind  (Dallman)  t  tablespoon ful, 
'..  to  1  tamar  indien  pastil,  or  10  to  20  drops  of  extract  of 
cascara.  The  constipation  may  also  be  combated  by  means 
of  intestinal  irrigation, 

In  addition  one  of  the  following  may  be  prescribed:  dilute 
muriatic  acid  10  to  20  drops  to  100  c.c,  (3  fl.  ox.)  with  syrup 
of  raspberry  10  c.c.  {tyi  fl.  dr.);  or  tartaric  acid  1-2  gm.  to 
too  c.c.  (15-30  gr.  to  3  fl.  oz.);  or  dilute  phosphoric  acid  in 
the  same  dose,  one  dessertspoonful  every  two  hours;  or 
tincture  of  rhubarb,  two  to  three  teaspoonfuls  daily. 

Chronic  Gastric  Catarrh.— The  mucous  membrane  in  this 
disease  is  in  a  condition  of  chronic  catarrh  manifesting  itself 
in  the  formation  of  folds  and  pigmentation,  changes  in  the 
glandular  tubes,  thickening  of  the  muscular  layer,  redness, 
and  the  secretion  of  a  tenacious,  glairy  mucus.  Sometimes 
small  ecchymoses  and  erosions  in  the  mucous  membrane  are 
produced.  If  the  process  is  protracted,  atrophy  of  the  mucous 
membrane  and  glands,  partial  and  general  hypertrophy  of 
the  muscular  layer,  and  dilatation  of  the  stomach  develop. 

Chronic  gastric  catarrh  is  usually  due  to  a  long  course  of 
improper  feeding  and  to  frequent  digestive  disturbances.  The 
condition  is  accordingly  observed  in  many  constitutional  dis- 
eases, such  as  anemia,  chlorosis,  scrofula,  rachitis,  and  tuber- 
culosis ;  in  the  form  of  a  congestive  catarrh  in  diseases  of  the 
heart  and  liver;  and  as  the  result  of  sluggishness  or  reduc- 
tion of  the  gastric  function  secondary  to  some  other  disease. 

The  appetite  is  often  diminished  and  there  may  be  per- 
verse cravings  for  various  articles  of  food.  The  abdomen, 
especially  in  the  epigastric  region,  is  distended  from  the 
prepuce  of  gas  and  often  sensitive  to  pressure ;  the  patients 
emaciate  and  become  anemic;  their  psychic  nature  becomes 
changed  (auto-intoxication),  and  they  complain  of  headache 
and  vertigo  and  do  not  sleep  well. 

The  tongue  is  usually  coated,  the  odor  of  the  breath  acid, 
there  is  much  belching  of  gas,  which  may  have  an  offensive 
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odor,  or  there  may  be  vomiting  of  mucous  material.  The 
bowels  are  usually  constipated,  or  constipation  may  alternate 
with  diarrhea. 

The  prognosis  is  not,  as  a  rule,  unfavorable,  and  in  many 
cases  depends  upon  whether  the  existing  constitutional  anom- 
aly can  be  corrected  or  not.  But  in  many  cases  the  stomach 
remains  sensitive  for  some  time,  and  the  patient  is  continually 
predisposed  to  a  recurrence  of  the  condition. 

The  treatment  should  take  account  of  the  above- mentioned 
causes.  Above  all,  great  care  in  the  selection  of  the  diet  is 
indicated.  It  should  be  a  mixed  diet,  consisting  of  easily 
digestible  articles  containing  but  little  fat  and  starch,  and  the 
food  should  be  given  in  small  quantities  and  at  frequent  in- 
tervals. Large  quantities  of  fluid  are  to  be  avoided,  and 
although  milk,  or  milk  diluted  with  tea,  cocoa  or  malt- 
coffee,  sour  milk  or  kefir  (No.  L  or  II.)  should  be  given,  it  is 
best  to  order  these  liquid  preparations,  as  well  as  soups,  to  be 
given  in  not  too  large  a  quantity  and  at  rather  shorter  inter- 
vals. In  other  respects  the  diet  must  be  adapted  to  the  age 
and  to  the  subjective  symptoms.  Light  and,  later,  dark  meat, 
either  scraped  or  chopped,  finely  divided  green  vegetables, 
rice,  potato  puree,  stewed  fruit  from  which  the  skin  and  seeds 
have  been  removed,  and  light  biscuit  may  be  allowed. 

The  treatment  of  chronic  gastric  catarrh  may  be  materi- 
ally supplemented  by  the  use  of  Carlsbad,  Mulhbrunuen  or 
Schlossbrunnen,  Vichy  or  Ems  water,  or  Wiesbaden  Koch- 
salzbrunnen. 

These  mineral  waters  may  also  be  used  for  lavage,  from 
50  to  100  c.c.  (1  'i-3  fl.  oz.)  being  introduced  and  allowed  to 
escape  until  the  fluid  returns  clear.  In  most  cases,  however, 
it  will  suffice  to  prescribe  a  drinking-cure  with  one  of  these 
mineral  waters  of  about  two  or  three  weeks'  duration,  from 
50  to  100  c.c.  (1 J^— 3  fl.  oz.)  of  the  water  being  given  at  room- 
temperature  or  slightly  warmer  twice  a  day  ;  that  is,  early  in 
the  morning  on  an  empty  stomach  and  in  the  afternoon  three 
hours  after  dinner, 

Internally,  various  disinfectants  are  given  to  minimize  fer- 
mentation   in    the   stomach,    such    as   resublimated   resorcin 
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0.2-1  gm.  to  ioo  c.c.  (3-15  gr.  to  3  fl.  oz.),  to  which  may  be 
added  dilute  muriatic  acid  10  to  20  drops ;  sodium  benzoate 
1-2  gm.  to  100  c.c.  (i5~3ogr.  to  3  fl.  oz.),  one  teaspoon ful  every 
hour;  or  creosote  1  gm.  (15  gr.),  dilute  spirits  Sec.  (2  fl.  dr.). 
cognac  2  c.c  (ji  fl.  dr.),  10  drops  three  times  a  day;  or  creo- 
sote 2  c.c.  {%  fl.  dr.),  brandy  20  c.c.  {5  fl.  dr.),  wine  of  rhu- 
barb 10  c.c.  {zyi  fl.  dr.),  10  drops  in  sweetened  water  three 
to  five  times  a  day  ;  or  ichthalbin  0.15-0.50  gm,  (2-7J/  gr. ), 
three  limes  a  day  before  meals;  bismutose,  a  small  knife- 
point three  or  four  times  a  day;  or  menthol  0.10  gm.  (1  >j  gr.), 
tincture  of  orange  15  c.e  (V>  fl.  oz.),  5  drops  three  times  a 
day  after  meals. 

A  favorable  influence  may  be  exerted  on  the  course  of  a 
chronic  gastric  catarrh  by  means  of  hydropathic  procedures, 
such  as  a  Priessnitz  compress  during  the  night,  slapping  the 
epigastric  region  with  cloths,  Scotch  douches,  and  by  mas- 
sage and  gymnastic  exercises. 

If  the  anorexia  continues,  bitter  stomachics  should  be 
ordered.  Of  the  newer  preparations  of  this  class  the  follow- 
ing deserve  mention:  gastroinyxin  0.10  to  0.50  c.c.  (1  ';- 
7  '..  min.)  three  times  a  day;  decoction  of  condurango  5-10  gm. 
to  100  c.c.  (1-234  dr.  to  3  fl.  oz.),  one  dessertspoonful  before 
the  meal;  flnidextract  of  condurango  (Itnuiennann),  to  to  15 
drops  three  times  a  day;  orexiu  tanuate  0.2  to  0.5  gm.  (3-7  % 
gr. ),  or  in  the  form  of  chocolate  tablets,  one-half  hour  before 
meals;  or  extract  of  quinin  (Namiing),  todrops  before  meals; 
wine  of  rhubarb  100  c.c.  (3  fl.  oz.  1  with  extract  of  condurango 
10  c.c.  {2)4  fl.  dr.),  one  teaspoon  ml  once  or  twice  a  day. 
Constipation  calls  for  the  administration  of  a  mild  laxative. 


Gastro-intestinal  Hemorrhage  in  Infants. 
LvENA  Neonatorum. 


See  Me- 


Geographical  Tongue.     See  Tongue,  Geographical. 

German  Measles.    See  Rotheln. 

Giantism  or  Gigantism.    This  condition  is  caused  either 


FIG.  48. — Infant,  eight  months  old.  with  congenital 
elephantiasis  and  partial  gigantism  of  bolli  feci;  the 
former  caused  by  lymphangiom.tm,  angiomuu,  fibro- 
iii  ill   and  lijH.mata. 


Fig,  40. — Congenital  elephan- 
tiasis and  partial  gi.saniism  (of  the 
feet)  in  an  infant  ten  months  old. 


formities,  and  by  Hpomatous  neoplasms,  which  either  are 
congenita]  or  develop  soon  after  birth.  The  abnormal 
growth  is  accompanied  by  thickening  of  the  skin  and  disturb- 
ances of  the  circulation,  caused  by  vascular  alteration,  which 
lead  to  livid  discoloration  of  the  thickened  skin,  changes 
typically  observed  in  elephantiasis.  In  some  cases  the  admin- 
11 
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istration  of  hypopliysiti  tablets  (Wellcome)  may  do  good  ;  if 
this  remedy  fails,  the  hypertrophied  parts  should  whenever 
possible  be  removed  by  the  knife.  In  the  case  of  monsters 
there  is  absolutely  no  hope  for  improvement. 

Gland  Tuberculosis.    See  Bronchial-gland  Disease. 


Glandular  Fever.— In  view  of  the  fact  that  a  number  of 
identical  cases  characterized  by  glandular  enlargements  ofteu 
make  their  appearance  together,  the  condition  is  regarded  as 
a  disease  sui  generis,  due  to  some  unknown  infection,  to  which 
the  name  glandular  fever  (Driisenfieber)  has  been  given  by 
Pfeiffer.  The  prodromal  symptoms  resemble  those  of  in- 
fluenza, and  tile  disease  usually  sets  in  with  fever,  sore  throat 
with  redness  of  the  pharyngeal  organs,  and  enlargement  of 
the  maxillary  and  cervical  glands,  first  on  one,  and  later  on 
both  sides  of  the  neck.  Occasionally,  pain  along  the  sternum 
and  in  the  abdomen  is  complained  of  and  is  attributed  to 
enlargement  of  the  mediastinal  and  mesenteric  glands.  In 
rare  cases  splenic  enlargement  and  temporary  nephritis  are 
superadded.  Wheu  the  disease  runs  its  normal  course,  the 
fever  disappears  after  a  few  days,  while  the  glandular  enlarge- 
ment persists  a  little  longer,  but  ceases  to  be  painful  and 
finally,  after  a  time,  disappears  altogether.  In  severe  cases 
the  course  is  more  protracted  in  every  respect,  but  perfect 
recovery  takes  place  without  any  complications.  In  about 
one-third  of  the  cases  suppuration  of  the  glands  takes  place. 

It  is  not  possible  to  decide  whether  the  glandular  swelling 
is  to  be  regarded  as  idiopathic  or  secondary  to  some  inflam- 
matory process  in  the  mucous  membrane  of  the  nose,  pharynx, 
or  middle  ear.  During  convalescence  a  general  weakness  is 
noticeable,  which  usually  lasts  for  some  time. 

The  treatment  is  directed  against  the  most  prominent 
symptoms,  the  fever  and  the  glandular  swelling.  Sponging 
with  cold  water,  wet  packs,  or  antipyretics  as  in  influenza, 
and  compresses  wrung  out  of  lead  water,  dilute  aluminum 
acetate,  or  alsol  (i  :  ioo  parts  of  water)  usually  suffice  to  control 
this  benign  malady. 
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Glandular  Inflammation.    See  Lymphadenitis. 
Goiter.    See  Struma. 

Goiter,  Exophthalmic  (Basedow's,  Graves',  or  Parry's 
Disease). — This  disease  occurs  rarely  in  children,  and  presents 
the  same  clinical  phenomena  as  the  adult  form.  Tachycardia 
and  a  feeling  of  lassitude  with  thyroid  tumor  are  the  most 
noticeable  symptoms.  Exophthalmic  goiter  rarely  becomes 
as  marked  as  in  adults,  and  the  other  signs  affecting  the 
lids  and  the  accommodation  are  rarely  seen  in  children.  In- 
testinal symptoms,  especially  profuse  diarrhea,  are  more 
frequent. 

The  course  of  exophthalmic  goiter  is  protracted  and  is 
interrupted  from  time  to  time  by  cessation  or  involution  of 
the  pathologic  process.  Severe  cases  may  end  fatally  from 
cardiac  weakness  or  some  other  complicating  disease. 

The  treatment  consists  in  physical  as  well  as  psychic  rest, 
invigorating  diet,  and  the  administration  of  iron  or  arsenic 
preparations  to  improve  the  strength. 

In  many  cases  galvanization  or  faradization  of  the  cervical 
sympathetic  has  a  favorable  effect  on  the  symptoms,  especially 
the  tachycardia.  Occasionally  the  cautious  use  of  thyroidiu 
tablets  has  been  successful. 

[Thyreoidectin,  an  anti-body  derived  from  the  blood  of 
animals  previously  deprived  of  the  thyroid  gland,  has  been 
recently  introduced  and  has  given  most  remarkable  results  in 
adult  cases,  as  shown  by  its  influence  on  the  tachycardia, 
general  nervous  symptoms,  and  exophthalmos,  and  by  the 
increase  in  the  appetite  and  weight. — Ed.] 

If  the  cardiac  phenomena  are  more  prominent,  digitalis  or 
tincture  of  strophanthus  must  be  given.  During  conditions 
of  psychic  excitement  resort  must  be  had  to  sodium  bromid 
and  protracted  lukewarm  baths. 

Granuloma  Umbilici.    See  Umbilicus,  Diseases  of. 

Graves'  Disease.    See  Goiter,  Exophthalmic. 
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Green-sickness.     See  Chlohosis. 

Grip,     See  Influenza, 

Growing-pains. — In  rapidly- growing  children,  especially 
girls  during  tbe  age  of  puberty,  weakness  and  stiffness  and 
pains  in  the  muscles,  temporarily  increased  by  movement, 
are  occasionally  observed.  Sometimes  the  pain  assumes  a 
neuralgic  character  and  in  rare  cases  the  joints  are  involved. 
One  is  not  infrequently  inclined  to  regard  the  pain  as  rheu- 
matic or  as  due  to  disturbances  of  nutrition  and  anemia. 

According  to  Hansen  auto-intoxication  through  the  intes- 
tinal tract  plays  an  important  part  in  the  production  of  these 
so-called  growing-pains,  and  the  accompanying  anemia  is, 
therefore,  only  of  secondary  significance. 

According  to  this  view  intestinal  antiseptics,  such  as  salol, 
naphthol,  creosotal,  menthol  and  guaiacol  preparations  would 
be  indicated  in  addition  to  laxatives. 

In  addition  to  these  remedies,  bodily  and  mental  rest 
should  be  insisted  upon  and  the  hygienic  surroundings  im- 
proved as  much  as  possible. 

[The  frequent  insignificance  of  true  rheumatic  pain  in  the 
joints  and  muscles  of  children  would  warrant  a  tentative 
diagnosis  of  acute  rheumatism  in  such  cases  as  are  described 
above;  at  least,  until  proper  antirheumatic  treatment  has  been 
followed  by  no  relief.  This  is  all  the  more  important,  siuce 
a  true  rheumatic  endocarditis  is  frequently  encountered  in 
children  in  the  wake  of  the  most  insignificant  and  evanesceut 
joint-pains.  — Ed.  ] 

Growth,— During  the  first  year  the  child  grows  about 
20  cm.;  during  the  second  year,  about  10  cm.;  during  the 
third  year,  about  7  cm. ;  and  after  the  fourth  year  of  life,  from 
4  to  5  cm.  every  year.  This  rate  of  growth  continues  until 
the  fourteenth  year  of  life.  Boys  grow  taller  on  the  average 
than  girls.  At  the  end  of  the  fifteenth  year  a  boy's  height  is, 
on  the  average,  150  cm.  The  stature  at  different  ages  is  shown 
in  the  following  table  r 
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In  the  newborn 5°  cm* 

At  the  end  of  the  first  year 70  " 

"           ••        second  year 80  " 

"           "       third  year 87  " 

"           "       fifth  year 96  «« 

"           "       seventh  year 105  " 

"           "       ninth  year 115  " 

"           «'        twelfth  year 130  " 

"           «'        fifteenth  year 1 50  •« 

The  circumference  of  the  chest  also  increases  in  proportion 
to  the  increase  in  length.  The  average  circumference  of  the 
chest  as  obtained  from  a  large  number  of  measurements  is  as 
follows : 

In  the  newborn 34  1°  35  cm- 

At  the  end  of  the  third  year 56    " 

"  '«       fifth  year 60    " 

"  "        tenth  year .      65    " 

"  "        fourteenth  year 72    «' 

««  "       fifteenth  year 75    " 

In  a  normally  developed  body  there  is  a  certain  definite 
relation  between  the  circumference  of  the  chest  and  the 
height.  Up  to  the  fifth  year  of  age  the  number  that  repre- 
sents the  chest  measurement  should  exceed  by  at  least  12 
the  number  corresponding  to  one-half  the  length  of  the  body; 
or,  to  give  an  example:  If  a  child  measures  88  cm.  at  the 
end  of  its  third  year,  the  chest  measurement  under  normal 
conditions  should  be  equivalent  to  one-half  of  the  length  of 
the  body  +  12  cm. — /.  <?.,  88  -*-  2  -  44,  44  +  12  -~-  56  cm.  Be- 
tween the  fifth  and  tenth  year  of  life  the  chest  measurement 
should  be  about  10  cm.  more  than  one-half  of  the  length  of 
the  body.  In  the  tenth  year  of  life  the  circumference  of  the 
chest  exceeds  one-half  the  length  of  the  body  by  only  4  to.  5 
cm.,  and  at  the  end  of  the  fifteenth  year  of  life  the  two  should 
be  exactly  alike. 

During  the  child's  development,  if  the  relation  between 
the  length  of  the  body  and  the  circumference  of  the  chest 
exhibit  marked  deviations  to  the  detriment  of  the  chest 
measurement,  it  should  be  heeded  as  a  warning  that  great 
care  and  strict  supervision  are  necessary.     A  narrow  thorax 
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with  great  length  of  body  is  not  a  favorable  sign  for  the 
child's  future  health. 

A  comparison  of  the  increase  in  the  size  of  the  head  as 
compared  with  that  of  the  thorax  is  also  of  some  importance 
in  children,  especially  during  the  very  first  years  of  life. 

The  circumference  of  the  head  is  determined  by  passing  a 
tape-measure  around  the  child's  head  at  about  the  middle  of 
the  forehead,  above  the  ears.  The  breast  measurement  is 
determined  by  passing  the  tape-measure  around  the  entire 
thorax  at  the  line  of  greatest  curvature  of  the  thoracic  cage. 
It  is  found  that  the  circumference  of  the  chest  taken  under 
the  axilla?  in  the  infant  is  almost  identical  with  the  circum- 
ference of  the  head.  If  the  development  of  the  bones  is  not 
interfered  with  and  the  infant  continues  to  increase  at  a 
normal  rate,  this  relation  remains  practically  the  same 
during  the  entire  first  year.  At  the  end  of  the  first  year, 
however,  the  circumference  of  the  head  must  not  exceed  that 
of  the  chest.  After  the  end  of  the  first  year  the  circum- 
ference of  the  chest  increases  much  more  rapidly  than  that 
of  the  head.  Hence,  if  the  chest  measurement  fails  to  in- 
crease at  the  same  rate  as  the  circumference  of  the  head,  it  is 
a  positive  sign  of  some  disturbance  in  the  development  of 
the  thorax,  and,  in  fact,  it  is  very  frequently  the  first  sign, 
recognizable  even  by  the  layman,  that  the  child  is  suffering 
from  rachitis.  If  an  excessively  rapid  increase  in  the  size  of 
the  head  is  determined  at  the  same  time,  one  has  to  deal 
usually  with  rachitis  of  the  head  and  hydrocephalus,  causing 
a  pathologically  diminished  hardness  of  the  cranial  bones  and 
separation  of  the  sutures. 


Hardening. — Systematic  hardening  of  the  body,  if  adapted 
to  the  child's  age  and  constitution,  aims  to  develop  in  the 
juvenile  organism  the  resistance  necessary  to  protect  it 
against  injurious  external  influences.  This  is  attained  by 
the  suitable  employment  of  the  effects  of  water  and  air  and 
by  the  selection  of  suitable  clothing. 

Ablution  for  purposes  of  hardening  should  not  be  em- 
ployed before  the  second  year  of  life,  and  then  should  be 
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begun  only  during  the  milder  seasons  of  the  year.  It  must 
always  be  remembered  that  many  children,  especially  the 
anemic,  weakly,  and  nervous,  do  not  safely  tolerate  the 
abstraction  of  heat,  and  that  the  strictest  individualization  is 
necessary  when  beginning  a  course  of  hardening.  This  refers 
not  only  to  the  temperature  of  the  water,  but  also  to  the 
selection  of  the  procedures  to  be  employed.  For  such  chil- 
dren the  ablutions  must  at  first  be  made  with  warm  water  at 
from  1 50  to  200  R.  (66 °-77°  F.)  and  the  temperature  gradually 
reduced  down  to  that  of  cool  well-water.  The  bath  is  given 
once  a  day;  in  the  morning,  first  with  a  sponge,  and  then, 
after  the  child  has  become  accustomed  to  the  manipulation, 
with  a  wet  linen  cloth.  After  every  kind  of  ablution,  which 
must  not  last  more  than  from  two  to  three  minutes,  the 
child's  body  must  be  rubbed  with  a  dry  cloth  until  the  skin 
is  red  and  the  peripheral  portions  of  the  body  have  become 
warm.  The  daily  use  of  douches  or  cool  affusions  is  to  be 
avoided.  Under  certain  circumstances,  which  it  is  important 
to  recognize,  partial  ablutions  must  be  used  at  first  instead  of 
general  ablutions,  especially  in  the  case  of  anemic  or  ex- 
citable children,  because  they  react  more  vigorously  to  a 
general  abstraction  of  heat.  The  child  remains  in  bed  during 
the  procedure,  and  each  portion  of  the  body  as  it  is  washed 
is  covered  with  a  blanket  until  it  is  warm,  or  rubbed  with 
French  brandy.  The  ablution  should  be  given  only  in  the 
morning  and  in  a  moderately  warmed  or  even  in  an  unheated 
room.  After  the  ablution  the  child  should  be  sent  out  into 
the  open  air  as  soon  as  possible  ;  and  if  that  is  not  feasible 
on  account  of  bad  weather,  it  should  be  made  to  exercise  for 
at  least  half  an  hour  in  a  room  with  the  windows  open  (room 
gymnastics).  A  thorough  course  of  hardening,  however,  re- 
quires much  more  time  than  this  spent  in  the  open  air.  The 
child  should  be  kept  out  of  doors  as  long  as  possible ;  but  in 
this  connection  it  is  of  the  greatest  importance  under  certain 
circumstances  to  reduce  fatigue  to  a  minimum  by  avoiding 
too  much  bodily  exercise. 

The  clothing  is  an  important  factor  in  the  process  of  hard- 
ening.    While  it  should  always  be  adapted  to  the  season,  it 
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must  never  be  excessive ;  the  neck  must  be  free,  the  trunk 
not  too  warmly  clad,  and  the  clothing  must  not  fit  so  snugly 
as  to  interfere  with  respiration.  The  abdomen,  on  the  other 
hand,  aud  the  legs  and  feet  must  be  warmly  covered.  If 
some  such  system  as  is  here  outtined  is  adopted  aud  faithfully 
adhered  to,  with  due  regard  to  individual  requirements,  the 
desired  result  will  be  attained. 

Febrile  diseases  are  an  indication  for  discontinuing  the 
cold  rubs,  and  when  they  are  resumed  tepid  water  must  at 
first  be  used.  Chronic  catarrhal  conditions  of  the  respiratory 
or  digestive  organs  and  rachitis  or  scrofulosis  are  not  contra- 
indications to  the  employment  of  hardening  procedures. 

Headache  {Cephalalgia;  Ifemicrania ;  Migraine), — Peri- 
odically occurring  attacks  of  headache,  usually  unilateral,  are 
sometimes  hereditary  or,  without  this  predisposition,  are 
found  in  nervous  children  ami  in  children  suffering  from 
some  disease  of  the  nasopharyngeal  space  (adenoid  vegeta- 
tions), visual  disturbances,  or  sluggishness  of  the  digestive 
organs.  Usually  at  the  beginning  or  during  the  attack, 
which  often  lasts  only  a  few  hours,  gastric  symptoms  consist- 
ing in  nausea  or  even  vomiting  are  superadded.  Sometimes 
the  attack  is  preceded  or  accompanied  by  the  symptom 
usually  described  as  dark  spots  before  the  eyes  I "  Flimmer- 
skotom")  representing  a  variety  of  disturbances  of  the  visual 
field. 

As  a  rule,  the  attack  is  accompanied  by  excessive  sensi- 
tiveness to  light  (dilated  pupils),  subjective  auditory  and 
olfactory  disturbances,  and  hyperemia  or  pallor  of  the  face. 

In  severe  cases  migraine  appears  to  begin  very  early  in 
life;  but,  as  a  rule,  it  is  met  in  children  of  a  school-going  age, 
the  female  sex  being  predisposed,  particularly  during  the 
period  of  development. 

Although  the  prognosis  of  migraine  is  generally  favorable, 

in  so  fir  ns  it  disappears  in  the  course  of  years  or  decades, 

s  occur  in  which  the  malady  persists  in  a  more  or  less 

intense  form  until  advanced  old  age. 

The  treatment  of  hemicrania  consists,  in  the  first  place,  in 
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the  removal  of  any  causes  that  may  be  discovered.  Diseases 
of  the  nasal  cavity,  disturbances  of  accommodation,  anemia 
or  chlorosis,  and  intestinal  disturbances,  especially  constipa- 
tion, must  receive  due  attention  and  appropriate  treatment. 

Hardening  procedures,  sports,  amusements,  and  exercise 
in  the  open  air  should  be  encouraged  and  the  mental  activi- 
ties curtailed  in  the  effort  to  improve  the  general  health. 
Too  nourishing  a  diet,  as  well  as  alcoholic  beverages,  are  to 
be  avoided.  During  the  attack  the  patient  should  remain 
perfectly  quiet  in  a  darkened  room.  Sometimes  a  cold  com- 
press to,  or  wrapping,  the  head  in  silken  or  woolen  cloths  is 
useful.  When  the  face  is  congested,  hot  hand-  or  foot-baths 
are  effective ;  when  pale  and  cold,  an  alcoholic  drink  or  black 
coffee  is  indicated,  and  the  body  should  be  warmly  wrapped  up. 

The  attack  itself  can  usually  be  successfully  combated  with 
pyramidon,  phenacetin,  antipyrin  or  caffein,  or  autipyrinum 
caff.  citr.  (Migranin),  o.  10  to  0.50  gm.  (1^-7  gr.)  to  the  dose 
for  each  year  of  the  child's  age.  [Maximum  dose  rather 
large. — Ed.] 

During  the  intervals  of  freedom  iron,  arsenic,  or  quinin 
preparations  must  be  prescribed.  Hydrotherapeutic  cures 
are  often  followed  by  the  most  satisfactory  results. 

Heart,  Diseases  of. — Diseases  of  the  heart,  whether  of 
the  pericardium,  myocardium,  or  endocardium,  are  very 
rarely  primary,  the  cause  being  usually  found  in  some  other 
disease,  particularly  acute  articular  rheumatism  and  other 
infectious  disorders.  Among  the  latter  scarlet  fever  and 
diphtheria  are  chiefly  to  be  mentioned,  as  they  very  fre- 
quently lead  to  very  grave  disease  of  the  heart. 

1.  Endocarditis  is  the  most  frequent  form  of  heart  disease 
among  children  as  well  as  among  adults.  As  already  men- 
tioned, this  disease  is  usually  secondary  and  due  to  infection 
with  various  staphylococci  and  streptococci,  but  more  rarely 
it  may  be  primary  in  the  verrucous  form.  It  chiefly  attacks 
the  valves  of  the  heart.  The  granulation  tissue  which  forms 
on  the  valves  later  leads  to  the  production  of  cicatricial 
thickening,  with  consecutive  fibrous  changes  and  shortening 
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of  the  valvular  apparatus.  In  ulcerative  endocarditis,  which 
is  rare  in  childhood  and  usually  follows  some  grave  septic 
process,  purulent,  disintegrating  ulcers  form  on  the  valves 
and  even  in  the  myocardium  and  may  lead  to  metastasis  else- 
where in  the  body. 

When  the  disease  does  not  affect  the  heart  valves,  the 
diagnosis  can  be  made  only  by  the  secondary  dilatation  with 
consecutive  incompetency  of  the  valves,  especially  the  mitral; 
but  when  the  morbid  process  attacks  the  valves  themselves, 
the  characteristic  changes  in  the  heart  sounds  soon  become 
evident.  The  sounds  become  impure,  and  a  systolic  or  dias- 
tolic blow  or  mttrmut  is  heard,  with  arhythmia  and  accelera- 
tion of  the  pulse.  Gradually  there  develop,  in  addition  to 
these  auscultatory  changes,  the  clinical  phenomena  of  enlarge- 
ment of  the  cardiac  dulness,  displacement  of  the  apex  beat  to 
the  left  beyond  the  nipple  line,  and  extension  of  the  cardiac 
impulse  over  the  fifth  and  sixth  intercostal  spaces,  which  is 
caused  by  the  secondary  dilatation  and  hypertrophy. 

The  onset  of  the  endocarditic  process  may  be  abrupt 
with  violent  symptoms,  such  as  high  fever,  pain  in  the 
region  of  the  heart  or  epigastrium,  dyspnea,  and  general  rest- 
lessness ;  or  the  disease  runs  an  insidious  course  with  slight 
elevations  of  temperature,  usually  occurring  in  the  evening. 
In  the  latter  case  the  cardiac  disease  may  readily  he  over- 
looked by  the  physician,  because  even  older  children  rarely 
make  any  statements  pointing  to  any  connection  of  their 
ailment  with  the  heart.  The  child  shows  lassitude  and  avoids 
all  unnecessary  movement;  there  is  often  a  marked  change  in 
the  color  of  the  face,  sleep  is  broken,  and  vague  pains  are 
complained  of,  which  are  usually  not  referred  to  the  cardiac 
region,  but  much  more  frequently  to  some  other  region  of 
the  chest  or  abdomen,  especially  the  umbilical  region. 

The  diagnosis  of  endocarditis  is  possible  only  when  the 
above-mentioned  auscultatory  phenomena  in  the  valves  of  the 
heart,  especially  the  mitral,  and  the  changes  in  the  pulse  can 
be  demonstrated. 

Sometimes  endocarditis  runs  its  course  without  leaving 
any  sequela.1,  but  in  most  cases  a  permaueut  valvular  defect 
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remains.  Aside  from  metastatic  diseases  which  may  accom- 
pany endocarditis,  the  disease  is  often  complicated  by  chorea, 
symptoms  of  which  may,  however,  precede  the  endocarditis 
(see  Chorea). 

The  sequelae  of  the  attack  of  endocarditis  itself,  or  of  the 
relapse  which  not  infrequently  takes  place,  lead  in  most 
cases  to  early  death. 

The  most  frequent  results  of  endocarditis  are,  as  has  been 
mentioned,  valvular  lesions,  and  in  the  case  of  children  espe- 
cially disease  of  the  mitral  valve.  When  there  is  merely 
insufficiency  of  the  valve,  a  systolic  murmur  will  be  heard, 
most  marked  at  the  apex  ;  and  on  percussion,  dilatation  and 
hypertrophy  of  the  left,  and  later  also  of  the  right  ventricle, 
with  accentuation  of  the  second  pulmonary  sound,  can  be 
demonstrated.  If  mitral  stenosis  is  also  present,  a  diastolic 
murmur  also  will  be  heard. 

The  results  of  mitral  insufficiency  manifest  themselves 
quite  early.  The  children  become  anemic  and  dyspneic, 
often  complain  of  pain  in  the  precordial  region  or  of  palpita- 
tion, especially  after  the  slightest  exertion,  and  a  thrill  can 
be  felt  at  the  mitral  area.  The  condition  remains  latent  for 
some  time,  or  a  change  for  the  worse  soon  manifests  itself, 
often  without  any  marked  rise  of  temperature,  by  an  increase 
in  the  above-mentioned  symptoms,  due  to  a  rupture  of  com- 
pensation. The  dyspnea  increases,  so  that  the  child  can 
breathe  only  in  a  half-sitting  posture;  the  face  and  the 
visible  mucous  membranes  become  cyanotic ;  there  are  vio- 
lent paroxysms  of  cough,  and,  owing  to  the  congestion,  pain- 
ful enlargement  of  the  liver  and  spleen  and  dropsical  effusions 
into  the  peritoneal  and  pleural  cavities  take  place.  The  urine 
is  now  diminished  in  quantity  and  concentrated,  and  some- 
times contains  albumin. 

These  grave  symptoms,  which  frequently  threaten  the 
patient's  life,  may  recur  at  frequent  intervals,  until,  finally, 
after  repeated  exacerbations  brought  on  by  ruptured  compen- 
sation and  the  increasing  weakness  of  the  heart,  death  occurs 
with  the  appearance  of  pulmonary  or  cerebral  edema  and 
general  dropsy. 


In  many  cases  the  subjective  symptoms  of  a  cardiac  lesion 
are  practically  altogether  absent,  and  the  child  and  his  at- 
tendants are  made  to  realize  the  existence  of  a  grave  disease 
only  by  the  necessity  of  observing  the  precautions  which 
must  be  insisted  upon  in  all  such  cases. 

Ulcerative  endocarditis,  which  is  relatively  rare  in  child* 
hood,  runs  a  violent  course  from  the  outset.  The  elevation 
of  temperature  is  not  marked,  but  the  pulse  is  exceedingly 
small  (gallop-rhythm)  aud  the  disease  manifests  itself  chiefly 
by  the  accompanying  septic  phenomena  and  the  marked  con- 
stitutional disturbance. 

The  prognosis  of  endocarditis  depends  in  part  on  the  char- 
acter of  the  disease  and  the  pathologic  changes  to  which  it 
has  given  rise.  The  changes  produced  in  the  valves,  as  has 
been  stated,  may  for  some  time  fail  to  produce  any  symptoms 
other  than  a  very  slight  disturbance  of  the  general  health. 
When  frequent  relapses  take  place  aud  rupture  of  compen- 
sation develops  relatively  early,  the  prognosis,  which  is 
always  doubtful,  becomes  still  more  grave. 

The  prognosis  of  cardiac  lesions  following  acute  endo- 
carditis also  depends  upon  whether  and  to  what  extent  the 
inflammation  gradually  involves  the  heart  muscle;  the  weak- 
ening of  the  muscle  produced  by  the  disease  in  the  first 
place  prevents  complete  recovery  of  function,  and  is  also 
one  of  the  chief  factors  in  the  production  of  rupture  of  com- 
pensation and  insufficiency. 

In  the  treatment  of  endocarditis  rest  in  bed  is  absolutely 
imperative  and  must  be  insisted  upon  long  after  convalescence 
has  begun.  Locally,  an  ice-compress,  ice-bag,  or  Leiter's 
coil  may  be  applied  to  the  precordia.  The  chief  indication 
is  to  maintain  the  strength  of  the  heart,  and,  when  it  begins 
to  fail,  when  the  pulse  becomes  weak  and  very  frequent,  to 
administer  alcoholic  stimulants  in  the  form  of  wine  or  cham- 
pagne, in  teaspoonful  doses,  or  some  of  the  following:  aro- 
ic  spirit  of  ammonia,  spirit  of  ether,  or  acetic  ether  in 
drop  doses;  camphor  0.03  to  0.1  gm.  {\-i\  gr.)  with  sugar, 
one  powder  every  hour  or  even-  two  hours ;  or  camphor  0.5 
gm.  1 ~\  gr.),  gum  mixture  100  c.c.  (3  fl.  oz.),  white  sugar 
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15  gin.  (i  oz. ),  one  teaspoonful  every  hour.  Camphor  may  also 
be  given  in  combination  with  digitalis;  for  example,  pow- 
dered digitalis  leaves  0.05  gm.  ($  gr.)  with  camphor  0.05  gm. 
(I  gr.),  one  powder  three  or  four  times  a  day. 

Digitalis,  however,  occupies  the  first  place  as  a  heart  tonic. 
It  is  most  advantageously  prescribed  in  the  form  of  the  in- 
fusion 0.10-0.25  gTn<  *°  S°  c-c-  (I2~4  Sr-  to  2\  ft.  oz.),  one  or 
two  teaspoonfuls  every  two  or  three  hours  for  several  days, 
and  sometimes  continued  for  some  days  longer  iu  descending 
doses. 

When  the  remedy  is  not  well  borne  by  the  stomach,  a 
considerably  weaker  solution  cooled  with  ice  may  be  tried, 
and,  if  necessary,  may  be  given  per  rectum  iu  the  form  of  a 
clyster  or  suppository. 

Next  in  importance  as  a  heart  tonic  is  tincture  of  stroph- 
anthus.  To  children  over  five  years  of  age;  tincture  of 
strophantus  0.5  c.c.  (8  min.),  syrup  of  orange  20  c.c.  (5  fl. 
dr.),  water  150  c.c.  (4 J  fl.  oz. ),  one  dessertspoonful  every  two 
hours;  or  tincture  of  strophantus,  tincture  of  valerian,  each, 
10  c.c.  {z\  fl.  dr.),  five  drops  three  times  a  day. 

Third  in  importance  is  caffein.  This  drug  acts  very  differ- 
ently in  different  individuals,  and  must,  therefore,  be  with- 
drawn at  once  if  it  is  followed  by  insomnia.  It  isspeciallv 
recommended  in  cases  with  diminished  pulse  tension  and 
already  existing  asystole.  The  double  salts,  caffeine  and 
sodium  beuzoate  or  caffein  and  sodium  salicylate,  in  the 
dose  of  0.3  to  0.5  gm.  (4^ — 7^  gr.)  per  day  in  solution,  are 
usually  selected,  because  administration  in  powder  form  is 
not  always  well  borne.  Caffein  may  also  be  added  to  the 
digitalis  infusion. 

Quinin  also  has  a  sedative  effect  when  the  heart  is  excited 
and  accelerated,  and  accordingly  the  hydroehIoratet  in  the 
dose  of  0.5  to  1  gm.  (7^ — 15  gr.)  per  diem,  alone  or  with  digi- 
talis or  caffein,  is  given. 

When  the  tachycardia  is  especially  severe  and  in  the  pres- 
ence of  pain  in  the  region  of  the  chest,  the  bromids,  in  doses 
of  1  to  2  gm.  (15-30  gr.)  per  diem,  may  be  added. 

Potassium  or  sodium  iodid  during  the  stage  of  improve- 
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merit  has  been  recommended  by  a  number  of  authorities. 
[Iodin-vasogeu  or  iodin-petrogen  administered  by  inunction 
is  especially  suitable  for  children,  as  it  prevents  disturbance 
of  the  digestion.  Whatever  preparation  may  be  chosen,  the 
influence  of  iodin  should  be  continued  for  a  considerable 
period,  with  the  hope  of  minimizing  the  extent  of  inflamma- 
tory' changes  in  the  valves. — Ed.] 

The  (ttft  should  be  liquid,  such  as  milk,  sometimes  coffee 
prepared  from  beans,  nourishing  soups  containing  the  yolk 
°f  eggi  "  chaudcatt"  "Milchcreme,"  aspik,  and  essence  of 
chicken  or  beef. 

In  cases  due  to  articular  rheumatism,  sodium  salicylate  or 
aspirin  2  to  5  gm,  (30-75  gr.)  to  100  c,c.  (3  fl.  oz.),  one  tea- 
spoonful  every  two  or  three  hours,  should  be  administered 
during  the  beginning  of  the  disease.  In  pyemic  forms  of 
endocarditis  iuunctions  of  the  precordial  region  with  Credo's 
ointment  several  times  a  day  should  be  added  to  the  usual 
tonic  treatment. 

When  there  is  excessive  bodily  unrest  and  insomnia  it 
may  become  necessary  to  give  sedatives  in  addition  to  the 
stimulants.  In  this  case  opium  suppositories,  0.005  to  0.01 
gm.  (i,g-|  gr.)  each,  or  enemas  containing  chloral  hydrate 
0.25  to  0.50  gm.  (4— 7^  gr.),  are  sometimes  indicated. 

After  convalescence  has  been  established  it  is  important 
to  regulate  the  patient's  mode  of  life  as  regards  diet  and 
hygiene.  In  the  first  place,  the  diet  should  consist  of  light, 
easily  digestible  albuminous  foods,  and  the  meals  should  be 
small  in  quantity  and  frequent.  Milk,  dishes  prepared  with 
milk,  light  custards,  soft-boiled  eggs,  light  meat  dishes,  and 
vegetables  may  be  allowed.  Coffee  or  tea,  as  well  as  alcoholic 
beverages,  must  be  forbidden. 

As  regards  the  hygiene,  frequent  rest  during  the  day  must 
be 'insisted  upon,  and  the  desire  for  active  exercise,  which  is 
always  great  in  children,  must  be  curbed  as  much  as  possible. 

The  catarrhal  diseases  of  the  digestive  apparatus  which 
are  the  result  of  disturbance  of  compensation  require  appro- 
priate treatment.  The  enlargement  of  the  liver  from  conges- 
tion gives  rise  to  pain,  which  may  be  controlled  by  means  of 
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cold  compresses  or  rubbing  with  menthol-chloroform  or  spirits 
of  menthol,  1 :  10 ;  or  equal  parts  of  oil  of  hyoscyamus  and 
chloroform. 

As  the  child  grows  older  indulgence  in  every  form  of 
athletic  exercise  must  be  discouraged,  bicycling,  riding,  and 
tennis-playing  being  absolutely  forbidden,  while  dancing, 
swimming,  and  gymnastics  may  be  permitted  only  under  suit- 
able supervision,  precluding  any  possibility  of  excess.  The 
various  movements  which  are  performed  in  Ortel's  method 
of  "Terrainkur"  (graduated  walking  exercises  and  hill- 
climbing)  are  of  distinct  value. 

Any  child  suffering  from  the  effects  of  endocarditis  must 
be  protected  against  psychic  excitement ;  hence  severity  on 
the  part  of  teachers  and  every  form  of  excitement  must  be 
avoided,  and  any  mental  overexertion  in  study  guarded 
against.  In  fact,  whenever  possible,  the  attending  physician 
should  insist  on  the  child  being  taken  out  of  school  and 
receiving  private  instruction.  Lukewarm  baths  may  be  given ; 
cool  or  cold  baths  are  permissible  only  as  the  child  grows 
older,  and  even  then  must  be  of  brief  duration.  Carbon 
dioxid  baths,  particularly  at  Nauheim,  Franzensbad,  Marien- 
bad,or  Konigswart,  are  especially  recommended.  In  view  of  the 
danger  of  a  renewed  attack  of  articular  rheumatism  bringing 
on  a  return  of  the  cardiac  affection,  the  house  should  be  dry, 
with  a  southern  exposure,  and  the  child  must  be  provided 
with  warm,  suitable  clothing,  and  not  be  sent  to  places  where 
the  dew  is  heavy.  Relapses  require  the  same  therapeutic 
measures  as  the  primary  disease. 

2.  Pericarditis. — Rarely  primary,  this  disease  usually  de- 
velops by  contiguity  in  acute  or  chronic  diseases  of  neighboring 
organs,  or  is  caused  by  various  infectious  diseases.  Just  as  in 
the  case  of  pleuritis,  the  condition  may  merely  represent  a 
hyperemia  (pericarditis  sicca),  or  an  exudate  may  be  formed 
which  maybe  fibrinous,  hemorrhagic,  serous,  purulent,  or  even 
ichorous.  When  the  exudate  subsides  a  cicatricial  wheal 
remains  and  may  become  the  starting-point  of  dense  adhesions 
between  the  visceral  and  parietal  layers  of  the  pericardium 
(concretio  pericardii).     In  almost  every  case  of  inflammatory 
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disease  of  the  pericardium  the  myocardium  is  also  involved 
and  becomes  the  seat  either  of  acute  inflammation  or  of  fatty 
degeneration  of  the  muscle. 

The  clinical  symptoms  of  the  disease  are  the  same  as  those 
of  endo-  and  myocarditis.  Sometimes  a  friction-sound  is  heard 
over  the  heart  at  the  beginning  of  the  disease  ;  this,  however, 
disappears  as  the  exudate  increases  in  quantiu . 

A  constantly  increasing  cardiac  d illness,  of  triangular 
shape,  with  the  elongated  base  below,  and  the  advent  of  the 
important  clinical  symptoms,  such  as  feeble  heart-sounds,  an 
apex  beat  that  is  hardly  visible  or  palpable,  increasing  unrest 
attended  by  fever,  dyspnea  and  cyanosis,  and  pain  in  the 
cardiac  region,  establish  the  diagnosis  of  pericarditis  beyond 
a  doubt. 

As  the  exudate  increases,  a  bulging  of  the  left  half  of  the 
thorax  becomes  visible,  and  the  accompanying  clinical  symp- 
toms become  more  marked.  When  the  effusion  is  very  large, 
death  may  take  place  from  sudden  cardiac  paralysis  and  pul- 
monary edema. 

When  the  exudate  is  gradually  absorbed,  the  area  of  dulness 
diminishes  more  and  more,  and  at  the  same  time  the  attending 
phenomena,  dyspnea  and  cyanosis,  subside;  friction-sounds 
become  more  and  more  distinct  and  may,  under  certain 
circumstances,  persist  for  some  time. 

If  the  plastic  exudate  undergoes  organisation  and  produces 
an  adherent  pericarditis  (concretio  pericardii),  the  condition 
manifests  itself  by  a  diffuse  systolic  retraction  of  the  inter- 
costal space  at  the  position  of  the  apex  beat. 

The  prognosis  of  pericarditis,  whether  primary  or  com- 
plicated by  some  other  disease,  is  always  grave. 

The  trralment  consists  in  absolute  rest  and  measures  to 
allay  the  inflammation,  such  as  the  application  of  ice-bags, 
ice-compresses,  or  Leiter's  coil.  Internally,  if  the  heart  action 
is  rapid,  infusion  of  the  leaves  of  digitalis  0.2  to  0.3  gm.  in  80 
c.e.  (3-4$  gr.  in  2^  fl.  oz.l,  or  tincture  of  strophantus  for  chil- 
dren over  five  years  of  age,  6  to  12  drops  per  day,  should 
be  prescribed.  If  the  strength  of  the  heart  fails,  stimulants 
it  be  given  (see  Endocarditis). 
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The  protracted  presence  of  an  effusion  in  the  pericardium 
calls  for  the  administration  of  diuretics,  among  which  may 
be  specially  recommended  potassium  acetate  2-5  gm.to  100  c.c. 
(30-75  gr.  to  3  fl.  oz.),  oxymel  of  squill  or  syrup  of  juniper, 
1  teaspoonful  every  three  hours,  caffein  natriobenzoate,  0.2  to 
0.5  gm.  (3  to  "]\  gr.)  per  diem,  in  powder  or  solution,  or  agurin 
in  half  these  doses,  o.  1  to  0.25  gm.  (i£  to  4  gr.) 

Externally,  compresses  wrung  out  of  Haller  Iodwasser  may 
be  recommended,  or  the  precordia  may  be  painted  with  6  per 
cent,  iodovasogen  or  equal  parts  of  tincture  of  iodin  and  tinc- 
ture of  galls. 

Throughout  the  course  of  the  disease  the  diet  should  be 
light  and  such  as  has  been  described  under  the  head  of 
Endocarditis. 

In  those  rare  cases  in  which  exudate  persists  for  some  time 
and  the  dyspnea  and  pain  are  evidently  reducing  the  patient's 
strength,  the  exudate  must  be  removed  either  by  puncture 
or  by  incision  of  the  pericardium. 

3.  Myocarditis  {Inflammation  of  the  Heart  Muscle). — This 
disease  is  very  rarely  primary,  being,  on  the  contrary,  usually 
a  complication  of  peri-  or  endocarditis,  especially  of  the 
ulcerative  purulent  form.  Like  these  two  diseases  myocar- 
ditis is  also  caused  by  various  infections,  among  which  diph- 
theria and,  more  rarely,  scarlet  fever  play  a  prominent  rdle. 
The  changes  caused  by  the  specific  toxins  manifest  themselves 
pathologically  in  parenchymatous  or  interstitial  inflammation, 
which  may  lead  to  diffuse  or  localized  connective-tissue 
changes  with  muscular  atrophy  or  fatty  degeneration  of  the 
muscle  fibers. 

The  symptoms  of  myocarditis  consist  particularly  in  weak- 
ening of  the  heart  and  softening  and  diminished  tension  of 
the  pulse,  which  is  accelerated  in  contrast  to  the  body  tem- 
perature, softer  and  more  irregular,  and  later  often  exhibits 
the  ominous  gallop-rhythm. 

The  sequela?  of  weakened  heart  action — increased  restless- 
ness, dyspnea,  cyanosis,  cerebral  symptoms  with  convulsive 
twitchings  or  somnolence,  and  general  edema — soon  make 
their  appearance. 
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The  urine  is  scanty  and  usually  contains  albumin.  Some- 
times, after  a  severe  toxic  disease,  as,  for  example,  diphtheria, 
death  takes  place  suddenly  and  may  be  brought  on  by  the 
most  insignificant  movement  on  the  part  of  the  patient. 

In  the  more  chronic  cases  the  above-mentioned  symptoms 
slowly  and  gradually  subside.  Corresponding  to  the  weak- 
ened heart  action,  the  heart  sounds  are  more  feeble,  and 
passive  dilatation  of  the  heart  can  be  demonstrated  by  per- 
cussion. 

The  treatment  of  myocarditis  is  exactly  the  same  as  that 
of  endocarditis.  In  view  of  the  danger  of  a  complicating 
myocarditis  being  present,  heart  stimulants  should  be  giveu 
early  in  all  infectious  diseases,  especially  in  diphtheria. 

The  prognosis  should  always  be  guarded,  because  even  the 
mildest  manifestations  of  myocarditic  disease  are  sometimes 
followed  by  sudden  death  and  the  downfall  of  all  our  hopes 
of  recovery  in  a  given  case. 

During  convalescence  the  greatest  cautiou  is  necessary. 
As  after  recovery  from  endocarditis,  rest  in  bed  must  be  in- 
sisted upon  until  the  pulse-frequency  has  been  proportionate 
to  the  temperature  for  weeks  and  the  pulse  itself  indicates 
that  the  heart  muscle  has  regained  its  strength. 

Heart  tonics,  such  as  Bestuscheff's  ethereal  tincture  of 
chlorid  of  iron,  2  to  5  drops  in  one  tablespoonful  of  sweetened 
water  every  three  or  four  hours;  camphor  or  caffeiu ;  and 
sometimes,  in  the  case  of  children  over  fh*e  years  of  age, 
tincture  of  strophanthus,  6  to  12  drops  three  or  four  times  a 
day,  may  be  employed  with  advantage.  Tincture  of  valerian 
and  iron  preparations  are  also  useful. 

After  any  severe  disease  and  when  convalescence  is  tardy, 
a  sojourn  in  the  mountains  or  at  the  seashore  should  be 
recommended  during  the  summer,  precautions  being  taken 
against  too  much  exercise ;  while  during  the  winter  some 
warm  resort  on  the  coast  may  be  advised. 

4.  Hypertrophy  and  Dilatation  of  the  Heart.— Aside  from  con- 
genital or  acquired  organic  diseases  of  the  heart  and  its  valv- 
ular apparatus,  there  occurs  during  childhood,  albeit  rarely, 
dilatation  with  consecutive  hypertrophy  of  the  cardiac  cham- 
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bers  whenever  signs  of  stasis  are  present  in  the  circulation. 
The  condition  may  also  be  congenital,  as,  for  example,  in 
congenital  goiter.  It  develops  particularly  in  chronic  pneu- 
monia, extensive  pulmonary  tuberculosis,  struma,  emphysema, 
asthma,  in  the  presence  of  large  pleural  exudates,  in  diseases  of 
the  kidneys,  and  in  whooping-cough  with  grave  congestive 
symptoms.  Dilatation  alone  is  seen  most  frequently  in  anemia 
and  chlorosis  and  in  the  acute  infectious  diseases. 

In  severe  cases  the  cardiac  changes  are  readily  recognized 
clinically,  and  give  rise  to  the  symptoms  of  cardiac  insuffi- 
ciency which  have  been  described  in  connection  with  endo- 
carditis. 

Although  in  many  cases  the  dilatation  and  hypertrophy 
disappear  as  some  of  the  causal  conditions  improve,  they 
may,  especially  in  debilitated,  anemic,  or  chlorotic  indi- 
viduals, persist  for  some  time  and  cause,  in  addition  to  per- 
manent insufficiency,  the  condition  known  as  "irritable 
heart." 

The  latter,  condition  may  also  be  the  result  merely  of 
nutritive  disturbances  in  anemic  individuals  during  the  age 
of  puberty,  without  any  antecedent  disease. 

The  characteristic  symptoms  consist  in  irregularity  of  the 
pulse  as  regards  force  and  frequency,  a  diffuse  apex  beat,  and 
enlargement  of  the  heart-dulness,  which  can  be  demonstrated 
by  percussion. 

As  the  result  of  the  underlying  causal  conditions  the 
patients  differ  from  other  children  of  the  same  age — they  are 
usually  tired,  indolent,  both  physically  and  mentally,  and 
complain  of  vertigo,  headache,  palpitation,  stitch  in  the  left 
side,  and  oppression,  symptoms  which  often  appear  or  become 
aggravated  after  the  slightest  bodily  or  mental  exertion. 

Treatment  must  be  directed  chiefly  toward  the  causal  con- 
ditions. Wlvatever  may  be  the  cause  of  the  cardiac  anomaly, 
bodily  and  mental  rest,  for  as  long  a  time  as  possible,  is  the 
most  important  factor  in  the  treatment.  Internally  suitable 
remedies  must  be  given  ;  in  the  case  of  anemic  and  chlorotic 
children,  iron  and  arsenic  preparations  are  employed.  During 
the  attacks  of  palpitation,  oppression,  etc.,  absolute  rest  must 
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be  prescribed,  supplemented  by  tbe  application  of  cold  to  the 
precordia  and,  internally,  stimulants  such  as  camphor  0.5  gm. 
(/I  gT-Ji  gum  mixture  150  c.c,  (5  fl.  ox.),  one  dessertspoon- 
ful every  two  hours;  aromatic  spirit  of  ammonia  and  spirit 
of  ether,  equal  parts,  3  to  5  drops  iu  sweetened  water  every 

1 r;  tincture  of  valerian,  5  to  10  drops  every  three  hours  ; 

■  there*]  tincture  of  valerian  or  validol,  up  to  5  drops  every 
three  hours. 

Tin-  <titt  must  be  nutritious,  but  must  not  include  articles 
lli.it  produce  flatulence.     An  attempt  should  be  made  to  im- 
pTOVe  metabolism   by  sending   the  patient  to  some  suitable 
•I  at  a  moderate  elevation  or  to  the  coast  of  the  Adriatic. 
S.     Heart    Lesions,   Congenital. — As   the   result    of    arrested 
lopment   or   incomplete   constriction   of  the  embryonal 
heart-tube,  or  as  the  result   of  embryonal  endocarditis  and 
'idarily  of  malformation  or  atelectasis  of  the  lungs,  there 
1 .   produced  a  variety   of  anomalies  of  the  heart,    affecting 
r  its  size  or  shape,  and  abnormalities  of  the  septa,  vas- 
cular trunks,  orifices,  and  various  valves.     There  can  be  no 
.I.miIiI    that   congenital   heart  disease    is    not    always    due    to 
iMntural  anomalies;  it  maybe  the  result  of  an  acute  fetal 
<  ihIm-  or  mvocarditis.     The  orifice  of  the  pulmonary  artery 
frequently   affected,  insufficiency    being  rarer  than 

Mill. 

There  are  a  great  many  varieties  of  congenital  heart  dis- 
ease, but  they  practically  interest  only  the  pathologist.  Clin- 
ically it  is  very  often  exceedingly  difficult  to  interpret  the 
si^ns   that   are  found   and   to  arrive  at  a  correct  diagnosis; 

■  diagnosis  of  the  seat  of  a  congenital  cardiac  anomaly 
rents  solely  on  hypothesis.  As  a  rule,  very  loud  murmurs 
UK  ht.iird  in  congenital  heart  disease.  In  transposition  of 
tin-  vessels  the  heart  sounds  are  normal.  The  diqgnosis  of 
i  nital  heart  disease  is  based  chiefly  on  the  following 
clinical  phenomena : 

a  rule  the  child  is  born  in  asphyxia  and,  owing  to  the 
Bore  or  less  profound  disturbance  of  the  circulation,  presents 
a  variable  degree  of  cyanosis  or  waxy  pallor  (*"blue  disease," 
especially  in  stenosis  n{  the    pulmonary  artery).     In  severe 
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cases  the  signs  of  pulmonary  atelectasis  are  present  (see 
Atelectasis). 

The  respiration  is  short  and  superficial ;  occasionally  there 
are  paroxysms  of  cough,  after  which  the  cyanosis  becomes 
deeper  and  the  vitality,  which  is  already  lowered,  is  still 
further  reduced ;  the  cry  has  a  muffled  sound ;  the  peripheral 
portions  of  the  body  are  cool,  and  the  temperature  is  sub- 
normal. L,oud  murmurs  are  heard  over  the  heart  and  even 
between  the  shoulder-blades;  occasionally  dilatation  of  the 
heart  can  be  demonstrated  by  percussion. 

Severe  disturbance  of  the  circulation  when  due  to  corre- 
spondingly grave  cardiac  lesions  usually  terminates  in  death. 
In  the  milder  cases,  in  which  compensation  and  habituation 
to  the  pathologic  conditions  develop,  improvement  may  con- 
tinue for  years ;  but  even  in  these  cases  there  are  intercurrent 
periods  when  the  child  is  worse.  At  all  events,  the  milder 
congenital  heart  lesions  are  better  borne  than  the  acquired, 
because  the  heart  muscle  usually  remains  intact  for  a  longer 
time,  as  the  valvular  lesion  is  not  attended  by  myocarditis. 

As  a  rule,  children  with  congenital  heart  disease  are 
physically  underdeveloped  ;  they  frequently  present  deformity 
of  the  thorax,  and  are  more  or  less  cyanotic  and  dyspneic — 
symptoms  which  are  aggravated  by  any  psychic  or  physical 
emotion. 

The  peripheral  portions  of  the  body  are  cool  and  clammy, 
and  the  terminal  phalanges  of  the  hands  club-shaped.  Vio- 
lent paroxysms  of  cough  with  bloody  expectoration  are 
frequent,  and  still  more  frequent  is  epistaxis.  Sooner  or  later, 
owing  to  cardiac  weakness,  symptoms  of  dropsy  develop,  to 
which  pulmonary  phthisis  is  sometimes  superadded  and  hastens 
the  fatal  termination.  In  many  cases  of  clinically  undoubted 
congenital  heart  disease  no  visible  disturbance  whatever  is 
present;  but  even  in  such  cases  the  patient's  life  is  always  in 
jeopardy. 

The  treatment  of  congenital  heart  disease  must  be  directed, 
first  of  all,  against  the  asphyxia,  which  is  already  present  at 
birth.  Stimtilating  baths  with  cool  affusions,  dry  rubbing  of 
the  body,  artificial  respiration,  faradization  of  the  diaphragm, 
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and  cardiac  stimulants,  such  as  aromatic  spirit  of  ammonia, 
spirit  of  ether,  or  acetic  ether,  given  in  drop  doses  every  one- 
quarter  to  one-half  hour,  are  the  remedies  to  be  employed. 

Older  children  with  congenital  heart  disease  must  be 
restrained  from  any  form  of  bodily  or  mental  overexertion. 
In  fact,  these  unhappy  creatures  are  condemned  to  the  mode 
of  life  described  under  AcyuiKEU  Heart  Disease 

6.  Heart  Murmurs,  Anemic. — Anemic  murmurs  are  rare  in 
childhood,  particularly  during  the  first  four  years.  They  are 
due  to  insufficient  muscular  contraction  affecting  the  vibra- 
tion of  the  valves  and  their  apposition  in  such  a  way  as  to 
produce  a  systolic  murmur,  which  can  be  heard  even  in  the 
larger  peripheral  vessels. 

Treatment. — The  existing  anemia  must  be  corrected. 
Gymnastic  exercises  or  heart  massage,  carefully  adapted  to 
the  conditions  of  the  individual  case,  are  distinctly  useful; 
exercise  must  be  regulated  in  each  case  according  to  the  func- 
tional capacity,  and  then  systematically  increased. 

7.  Palpitation  of  the  Heart,  Nervous. — This  phenomenon  is  not 
infrequent  in  children,  especially  in  those  with  neurotic  or 
hysteric  taint,  in  chlorotics,  and  in  those  in  whom  there  is 
dilatation  of  the  heart  due  to  some  other  cause.  Momentary 
palpitation  may  also  be  produced  by  psychic  emotion,  joy  or 
fright,  onanism,  and  by  intoxication  with  alcohol,  wine, 
coffee,  or  nicotin. 

The  symptoms,  which  consist  in  acceleration  of  the  heart 
action  and  dyspnea,  in  very  rare  cases  assume  an  alarming 
character,  and  then  only  in  excessively  excitable  children, 
in  whom  the  attacks  may  be  very  violent  and  sometimes 
associated  with  hysteric  manifestations,  a  copious  eruption 
of  sweat,  and  evidences  of  exhaustion. 

TrttJtmrnt. — As  the  condition  is  met  chiefly  in  children 
during  the  development  period,  it  calls  for  careful  hygienic 
and  pedagogic  management  and  the  avoidance  of  any  kind 
of  bodily  or  mental  overexertion. 

As  regards  internal  medication,  iron  or  arsenic  prepara- 
tions are  indicated,  depending  on  the  patient's  general  condi- 
tion; in  decidedly  neurotic  children  bromiu  preparations  or 
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some  reliable  syrup  of  hypophosphites,  i  teaspoonful  once  or 
twice  a  day,  or  hypophosphites  in  the  form  of  a  tablet,  i  or  2 
a  day,  or  compound  syrup  of  kola  (Hell),  1  or  2  teaspoonfuls  a 
day,  at  noon  and  after  the  evening  meal,  are  the  drugs  to  be 
employed. 

Tincture  of  valerian  1  to  3  c.c.  (15-45  min.)  a  day,  or  validol 
3  to  5  drops,  two  or  three  times  a  day,  has  a  favorable  effect  on 
the  number  and  severity  of  the  attacks. 

In  addition  to  these  remedies  the  application  of  cold  to  the 
precordia,  laxatives  for  their  decongestive  effect,  and  hot  foot- 
baths with  mustard  and  mustard-plasters  to  the  calves  of  the 
legs  are  to  be  recommended  during  a  severe  attack. 

The  diet  should  be  as  simple  as  possible,  but  nutritious ; 
alcoholic  beverages,  tea,  coffee,  and  spices  must  be  forbidden. 

While  combating  overexertion,  muscular  exercise  and 
suitable  gymnastics,  such  as  horizontal  bar  work,  bicycling, 
and  walking,  should  be  insisted  on.  Mild  hydriatic  measures 
and  carbonic  acid  gas  baths  are  also  appropriate.  If  the 
question  of  change  of  air  comes  up  for  consideration,  locali- 
ties with  a  mild  mountainous  climate  should  be  advised. 

Heart  lesions,  Congenital.     See  Heart,  Diseases  of. 

Heart  Murmurs.     See  Heart,  Diseases  of. 

Heart,  Palpitation  of.     See  Heart,  Diseases  of. 

Hemichorea.     See  Chorea  Minor. 

Hemicrania.     See  Headache. 

Hemoglobinuria. — The  essential  features  of  this  condi- 
tion consist  in  disintegration  of  the  red  blood-corpuscles 
and  the  excretion  of  blood-pigment  without  red  cells  in  the 
urine.  The  condition  is  either  primary  and  periodical,  so- 
called  paroxysmal  hemoglobinuria,  especially  as  the  result  of 
catching  cold  and  excessive  bodily  exercise,  or  due  to  some 
unknown  cause  ;  or  in  many  cases  it  is  secondary  and  due  to 


HEMOCL OR  I. XL  AW.I. 


toxic  influences  in  infectious  diseases,  such  as  intermittent 
fever,  scarlet  fever,  diphtheria,  influenza,  WerlhofTs  or 
Whickers  disease,  and  in  hereditary  hies;  or  it  may  occur 
after  poisoning  with  potassium  chlorate,  extract  of  male  fern, 
arsenuretted  hydrogen,  and  after  burns. 

In  the  jKirowsinal  form  tin.-  symptoms  observed  are  a  tem- 
porary feeling  of  weakness  and  lassitude  and  occasionally 
vomiting;  in  some  cases,  however,  the  general  health  remains 
unaffected.  The  urine  varies  in  color  from  a  ruby  red  to  a 
dark-red  brown,  contains  a  heavy  sediment,  but  is  clear  and 
transparent  after  settling,  of  high  specific  gravity,  and  ou 
boiling  precipitates  albumin. 

Spectrum  analysis  shows  the  presence  of  blood-pigment  by 
tla-  characteristic  absorption  stripes.  The  sediment,  aside 
from  hyaline  and  granular  casts,  contains  nothing  but  brown 
detritus  without  red  blood-cells. 

The  urine  presents  the  same  appearance  in  hemoglobinuria 
due  to  some  primary  cause,  except  that  the  concomitant 
symptoms  are  usually  more  or  less  violent,  consisting  in 
severe  vomiting,  chills,  diarrhea,  cardiac  weakness,  and  pains 
in  the  abdomen.  In  potassium  chlorate  poisoning,  icterus,  a 
brown  discoloration  of  the  skin,  and  swelling  of  the  liver  and 
spleen,  are  also  present. 

The  prognosis  of  the  disease  is  sometimes  doubtful  and 
depends  chiefly  on  the  cause. 

The  treatment  depends  on  the  etiologic  factors.  In  potas- 
sium chlorate  poisoning  lavage  of  the  stomach  is  indicated, 
followed  by  the  administration  of  large  quantities  of  sodium 
carbonate  iu  water  or  milk.  Large  quantities  of  fluids,  espe- 
cially milk,  also  find  their  most  extensive  use  in  the  other 
forms  of  hemoglobinuria.  Bodily  rest  should  be  insisted 
upon  as  much  as  possible,  and  in  the  paroxysmal  form  my 
exposure  to  the  danger  of  catching  cold  must  be  avoided,  and 
the  recurrence  of  attacks  guarded  against  by  wearing  suit- 
able clothing,  especially  foot-gear,  and  by  the  systematic  use 
of  hardening  procedures. 

During  the  intervals  between  the  attacks  of  paroxysmal 
hemoglobinuria  iron  preparations  are  indicated,  and  iu  those 
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cases  in  which  there  is  a  suspicion  of  syphilis  or  malaria, 
iodin  or  quinin  preparations  should  be  prescribed. 

Hemophilia  {Bidder's  Disease). — This  condition  is 
always  hereditary  and  congenital,  and  is  probably  due  to 
some  pathologic  changes  in  the  luinina  of  the  blood-vessels 
and  in  the  composition  of  the  blood.  Soon  after  birth  pro- 
fuse hemorrhage  sometimes  occurs  from  the  ligated  umbilical 
cord  or  its  stump  (see  under  NAVEL,  Diseases  of),  or  later 
on  the  performance  of  circumcision,  after  vaccination,  or  the 
extraction  of  a  tooth,  or  some  other  traumatism  associated 
with  loss  of  blood.  Aside  from  these  traumatic  hemorrhages, 
however,  spontaneous  extravasations  of  blood  into  the  skin 
or  mucous  membranes,  as  well  as  into  articular  cavities,  and 
nasal,  renal,  and  intestinal  hemorrhages  also  occur.  In  many 
cases  the  morbid  tendency  disappears  as  the  child  grows 
older,  but  any  individual  in  whom  hemophilia  has  once  been 
demonstrated  must  be  guarded  as  much  as  possible  against 
any  active  or  passive  traumatism.  If  a  hemorrhage  takes 
place,  packing,  pressure-bandages,  or  cold  applications  must 
be  resorted  to,  depending  on  the  source  of  the  bleeding  ;  in 
parenchymatous  or  interstitial  hemorrhages,  styptics  are  ad- 
ministered internally.  For  that  purpose  solution  of  chloride 
of  iron,  10  to  20  drops,  or  extract  ergot  in  the  same  dose,  or 
a  2  per  cent,  gelatin  solution,  is  prescribed.  If  the  hemor- 
rhage is  severe,  hypodermic  injections  of  Merck's  sterilized 
gelatin  solution  may  be  given. 

During  the  latent  period  the  diet  of  hemophilic  individuals 
requires  special  attention;  it  should  be  as  nutritious  as  pos- 
sible and  easily  digestible.  Great  caution  should  be  enjoined 
in  the  matter  of  rest,  particularly  during  menstruation. 
Whenever  there  is  a  tendency  to  congestion,  mild  laxatives 
and  hot  foot-baths  are  prescribed. 

Hemorrhage,  Cerebral. — Hemorrhage  into  the  brain 
substance  occurs  in  children  either  from  anomalies  of  the 
blood-vessel  walls,  especially  in  lues  and  in  the  hemorrhagic 
diathesis,  or  more  frequently  from  increased  blood-pressure 
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in  diseases  of  the  lungs  and  heart,  especially  in  whooping- 
cough,  and  whenever  the  blood  is  dammed  back  by  the  pres- 
sure of  a  glandular  tumor.  The  effects  of  hemorrhage  into 
the  brain  substance  manifest  themselves  in  hemiplegia  phe- 
nomena, presenting  the  picture  of  focal  diseases. 

Hemorrhage  into  the  brain  often  develops  intra  partum, 
and  the  infant  under  such  circumstances  usually  exhibits 
extreme  asphyxia  [rt'de).  But  a  hemorrhage  of  considerable 
magnitude  may  be  present  without  causing  any  marked 
symptoms,  and  the  child  dies  a  few  days  or  weeks  later  with 
the  symptoms  of  pulmonary  atelectasis.  The  prognosis  as 
well  as  the  treatment  are  usually  hopeless. 

Hemorrhage  from  Kidney.    See  Hemorrhage,  Renal, 

Hemorrhage  from  Nose.     See  Epistaxis. 

Hemorrhage  from  Stomach  and  Intestines.  See  Mel- 
.ena  Neonatorum. 


Hemorrhage,  Gastrointestinal. 

NATORUM, 


See     MEUENA    NeO- 


Hemorrhage  into  the  Spinal  Meninges. — In  this  dis- 
ease active  or  passive  traumatic  injuries  during  birth  are  to  be 
regarded  as  the  exciting  causes ;  hence  the  symptoms  which 
determine  the  diagnosis  consist  in  convulsions  of  the  upper 
and  lower  extremities  occurring  soon  after  birth  and  followed 
by  palsies  and  abolition  of  the  reflexes. 

Spinal  hemorrhage  occurring  in  older  children  as  the 
result  of  traumatism,  disease  of  the  vertebra,  or  purpura, 
manifests  itself  by  phenomena  similar  to  those  observed  in 
inflammation  of  the  spinal  meninges.  It  may  disappear 
by  absorption  of  the  extravasated  blood  without  leaving  any 
permanent  disturbance,  or  may  cause  paresis  or  paralysis  of 
one  or  more  of  the  extremities.  In  newborn  infants  hemor- 
rhage into  the  spinal  meninges  usually  runs  a  rapidly  fatal 
course  with  asphyxic  and  tetanic  symptoms.     Rest  and  local 
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applications  of  cold  are  probably  the  only  methods  of  treat- 
ment that  have  any  effect  on  the  cause.  Palsies  remaining 
after  the  disease  has  run  its  course  require  mechanical  treat- 
ment with  massage  and  electricity  and  the  internal  adminis- 
tration of  iodin  preparations. 

Hemorrhage,  Meningeal  {Apoplexia  Neonatorum). — 
The  same  causes  that  lead  to  the  formation  of  cephalhema- 
toma (vide)  may,  by  producing  laceration  of  the  veins  of  the 
pia  or  even  of  the  sinuses  themselves,  lead  to  a  more  or  less 
extensive  subdural  hemorrhage,  which,  in  the  great  majority 
of  cases,  occupies  the  convexity  of  the  brain. 

When  these  extensive  hemorrhages  occur  the  child  is  born 
in  a  condition  of  extreme  asphyxia  and  dies  in  a  short  time 
in  coma ;  sometimes,  however,  apparent  recovery  takes  place, 
but  the  child  does  not  cease  to  present  manifest  signs  of 
asphyxia  and  insufficient  respiration  and  either  dies  at  the 
time  or  the  symptoms  subside — probably  only  when  the  ex- 
travasation of  blood  is  slight — and  complete  recovery  without 
any  succeeding  palsies  may  take  place.  Circumscribed  hem- 
orrhages, however,  in  many  cases  form  the  beginning  of 
encephalitic  processes  and  may  be  the  cause  of  cerebral  palsy, 
which  will  be  discussed  in  another  place  (see  Palsy,  Cere- 
bral). 

The  treatment  of  an  extensive  meningeal  hemorrhage  in- 
cludes all  those  measures  which  are  employed  in  cases  of 
asphyxia,  the  chief  indication  being  to  provide  for  the  nour- 
ishment of  the  child. 

Intermeningeal  hemorrhages  due  to  traumatism,  to  which 
luetic  children  are  especially  liable  on  account  of  disease  of 
the  blood-vessel  walls,  are  treated  by  the  application  of  cold  to 
the  head,  laxatives  to  keep  the  bowels  open,  and,  in  case  of 
coma,  by  stimulating  the  skin.  In  some  cases,  when  the 
face  becomes  very  red,  the  carotids  pulsate  violently  and  the 
fontanels  are  tense,  the  withdrawal  of  blood  by  means  of 
leeches  applied  to  the  mastoid  process  may  be  considered. 

Hemorrhage,  Nasal.    See  Epistaxis. 
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Hemorrhage,  Renal. — Renal  hemorrhage  occurs  in  chil- 
dren after  severe  hyperemia,  the  result  of  toxic  doses  of 
diuretics,  turpentine  and  various  balsams  that  irritate  the 
kidneys ;  in  uric-acid  infarct,  renal  gravel,  renal  calculi, 
traumatism,  embolism  ;  as  a  concomitant  of  marantic  throm- 
bosis, especially  in  cholera  infantum  ;  as  a  manifestation  of 
the  liL-nujirhagic  diathesis  iu  purpura  ;  in  severe  cases  of 
measles,  scarlet  fever,  and  diphtheria  ;  asd  during  the  comae 
of  pyelitis. 

Hemorrhage  is  often  the  first  symptom  of  a  malignant 
growth  of  the  kidney,  which  may  be  present  iu  earliest  in- 
fancy but  may  not  be  recognized  until  later,  when  it  begins 
to  increase  in  size. 

The  occurrence  of  periodic  hemorrhages,  the  finding  of 
cylindrical  or  ribbon-shaped  coagula,  and  the  uniform  admix- 
ture of  blood  with  the  urine  point  to  hemorrhage  from  the 
pelvis  of  the  kidney  or  the  renal  parenchyma;  the  finding  of 
casts  covered  with  red  blood-cells  indicates  hemorrhage  from 
the  parenchymatous  tissue  alone. 

The  prognosis  depends  on  the  cause. 

Treatment. — In  every  case  rest  in  bed,  uniform  heat,  and 
a  milk  diet  are  to  be  prescribed.  When  the  hemorrhage  is 
profuse,  the  local  application  of  cold  to  the  region  of  the 
kidneys  and  hemostatics,  such  as  ergot  in  the  form  of  an  in- 
fusion, I  gin.  (15  gr.  I,  in  the  course  of  the  day;  ergotin 
(Bombellon),  0,5  to  1  gm.  (7^-15  gr)  per  diem  with  syrup; 
gelatin  in  the  form  of  calves'-foot-jelly  soup,  or  an  injection 
of  40  c.c.  (10  fl.  dr.)  of  a  2  per  cent,  sterilized  gelatin  solu- 
tion (Merck).  At  the  same  time  appropriate  treatment  for 
the  primary  trouble  must  be  instituted. 

In  all  those  diseases  which  are  due  to  abnormal  increase 
of  uric  acid,  such  as  pyelitis  and  nephrolithiasis,  the  formation 
of  uric  acid  must  be  prevented  as  much  as  possible  by  regu- 
lating the  diet  and  by  ordering  mineral  waters  or  drugs.  For 
this  purpose  we  give,  in  addition  to  milk,  a  diet  rich  in  car- 
bohydrates;  in  milder  cases  the  patient  is  ordered  to  drink 
daily  of  some  carbonated  alkaline  water,  such  as  Bilin,  Preb- 
lau,  Salvator-Wasser ;  or  a  drinking-cure  of  several  weeks' 
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duration  of  Karlsbad  Miihlbrunnen  or  Schlossbrunnen, 
Fachinger,  Vichy,  Ems,  or  Wildungen,  ioo  to  200  c.c.  (3-6 
fl.  oz.),  lukewarm,  once  or  twice  a  day. 

Medicinally,  sodium  phosphate  or  carbonate,  1-5  gm.  to 
100  c.c.  (15-75  gr.  to  3  fl.  oz.)  of  water;  lithia  preparations, 
such  as  lithium  carbonate,  0.05  gm.  (f  gr.)  three  times  a  day; 
or  urotropin,  0.2  to  0.5  gm.  (3-8  gr.)  two  or  three  times  a 
day,  are  suitable. 

In  cases  of  renal  colic,  opium  or  morphin,  either  inter- 
nally or  in  the  form  of  suppositories  or  an  enema,  and  pro- 
tracted warm  baths  and  hot  compresses  or  poultices  to  the 
lumbar  region  are  indicated. 

Hemorrhage,  Umbilical.    See  Umbilicus,  Diseases  of. 

Hemorrhagic  Diathesis.    See  Purpura. 

Hemorrhagic  Encephalitis.  See  Encephalitis,  Acute 
Hemorrhagic. 

Hemorrhoids  {Hemorrhoidal  Nodes). — Internal  occasion- 
ally, but  chiefly  external,  hemorrhoids  are  produced  in  chil- 
dren by  some  mechanical  obstruction  of  the  circulation,  and 
may  be  observed  even  in  infants ;  they  may  be  due  also  to  a 
congenital  stenosis  of  the  anus  or  to  chronic  constipation. 
In  many  cases  of  hemorrhoids  a  hereditary  tendency  can  be 
demonstrated.  Sometimes  they  are  external  and  cause  pain, 
difficult  defecation,  and  repeated  hemorrhages  from  the  rec- 
tum. Dark-blue  nodules,  varying  in  size  up  to  that  of  a 
pea,  are  seen  at  the  margin  of  the  skin.  An  examination 
should  always  be  made  with  the  finger  or  with  a  rectal  spec- 
ulum to  determine  the  presence  of  any  nodules  higher  up  in 
the  rectum. 

The  proper  management  of  hemorrhoids  consists  above  all 
in  the  administration  of  laxatives  to  guard  against  the  accu- 
mulation of  fecal  matter.  When  the  nodules  are  much 
swollen  or  inflamed,  antiphlogistic  remedies  are  to  be  ap- 
plied locally;  anusol  or  nodusan  suppositories  may  be  given 
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once  or  twice  a  day,  or  Atzberger's  rectal  irrigator  may  be 
used. 

Hepatic  Cirrhosis.    See  Liver  Cirrhosis. 

Hereditary  Syphilis.    See  Syphilis. 

Hermaphroditism. — Among  the  many  malformations  of 
the  genitalia  should  be  mentioned  hermaphroditism.  There 
is  true  hermaphroditism,  in  which  the  male  and  female  sexual 
organs  are  absolutely  distinct  or  show  only  a  rudimentary  de- 


KlG.  50. -Pseudohermaphroditism  in  a  hoy  six  weeks  old  :    The  testicles  can  be  felt 
in  the  labia  m.ijora. 

velopmcnt,  and  pseudohermaphroditism,  in  which  one  or  the 
other  sexual  gland  undergoes  marked  development  with  an 
external  genital  organ  of  the  opposite  sex  (Fig.  50). 


Hernia,  Cerebral.    See  Mkningocki.k. 

Hernia,  Inguinal. — The  predisposition  to  hernia  is  usually 
congenital  and  is  especially  found  in  prematurely  born  chil- 
dren. Anatomically  the  predisposition  to  hernia  is  explained 
by  the  delayed  descent  of  the  testicle  and  by  patulousness  of 
the  processus  vaginalis  peritonei,  which,  as  has  been  shown 
by  investigations  conducted  for  the  purpose,  is  more  frequent 
on  the  right  than  on  the  left  side.  Later,  a  loop  of  intestine 
of  variable  size  is  forced  into  the  open  process  by  the  in- 
creased abdominal  pressure  which  attends  coughing,  crying, 
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straining  at  stool,  and  micturition  (on  account  of  phimosis). 
In  boys  a  small  spheroidal  tumor  is  first  observed  in  the 
inguinal  region,  and  as  the  tumor  gradually  enlarges  it 
extends  into  the  scrotum  and  surrounds  the  testicle.  In 
girls  the  entrance  of  a  knuckle  of  intestine  through  the 
open  canal  of  the  round  ligament  presents  a  tumor  in  the 
groin,  which  may  by  further  progress  appear  as  a  globular 
bulging  in  one  of  the  labia  majora. 

In  many  cases  the  inguinal  hernia  is  associated  with  cryp- 
torchidism or  with  hydrocele  of  the  testicle  or  of  the  sper- 
matic cord  (Figs.  55,  56,  57).  These  complications  should 
therefore  be  borne  in  mind,  as  their  presence  confirms  the 
diagnosis  of  hernia. 

In  every  case  of  inguinal  hernia  a  digital  examination 
must  be  made  to  determine  the  size  of  the  external  ring  and 
the  possibility  of  replacing  the  prolapsed  loops  of  intestine, 
because  later,  owing  to  the  formation  of  adhesions  between 
the  loops  of  the  intestine  and  the  testicle,  taxis  becomes  im- 
possible. As  strangulated  hernias  are  not  rare,  even  in  chil- 
dren, it  is  important,  after  replacing  the  prolapsed  loops  of 
intestine,  to  secure  closure  of  the  hernial  opening  as  soon  as 
possible  by  the  application  of  a  suitable  truss.  It  is  possible 
to  apply  a  truss  even  during  the  first  weeks  after  birth,  and 
sometimes  obliteration  of  the  peritoneal  process  is  effected  in 
a  very  short  time;  it  is  useless,  however,  to  apply  a  truss  in 
cases  of  cryptorchidism.  The  prospect  of  success  in  the  wear- 
ing of  a  truss  is  better  the  longer  it  is  worn  before  the  child 
first  tries  to  walk.  The  truss  must  be  kept  clean  and  con- 
stantly changed,  and  the  skin  requires  special  attention,  be- 
cause it  is  very  apt  to  become  eczematous.  If  eczema  develop, 
the  excoriated  areas  must  be  protected  as  much  as  possible 
with  soap-plaster,  elastic  zinc-oxid  adhesive  plaster,  or  sim- 
ply with  ointment  and  an  ordinary  dressing,  the  truss  being 
worn  only  during  the  day.  Leather  trusses  should  be  wrapped 
with  gutta-percha  paper  or  covered  with  rubber  material, 
which  is  sewed  on.  In  view  of  the  other  etiologic  factors, 
free  evacuation  of  the  bowels  is  indicated,  and  any  intestinal 
disturbance,  cough,  or  phimosis,  if  present,  requires  correc- 
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tion.  If  incarceration  takes  place,  the  child  is  placed  in  a 
hot  bath  with  the  pelvis  elevated  for  the  purpose  of  trying 
taxis,  or  an  attempt  at  reposition  may  be  made  by  laying  a 
pledget  of  cotton  over  the  hernia  and  keeping  it  saturated 
with  ether  for  some  time.  The  cold  produced  by  the  evapo- 
ration diminishes  the  size  of  the  incarcerated  hernia.  If  it 
is  impossible  to  replace  the  hernia,  even  under  anesthesia, 
herniotomy  must  be  performed.  Bassini's  radical  operation, 
which  is  almost  universally  successful,  should  be  unhesi- 
tatingly recommended  whenever  the  wearing  of  a  truss  is 
impossible  or  the  family  desires  operation. 

Hernia  of  Recti  Muscles.     See  Diastasis  and  Hernia 
of  the  Recti  Muscles. 

Hernia  of  the  Brain.    See  Meningocele. 

Hernia,  Umbilical.    See  Umbilicus,. Diseases  of. 

Herpes  Facialis  (Fever  Jl/rs/srs).— Herpes  facialis  mani- 
fests itself  as  small  vesicles  the  size  of  millet-seeds,  arranged 


Fig.  51. — Herpes  facialis  'Sielw.iijonl. 

in  groups  on  a  reddened  base  and  followed  by  edema  of  the 
surrounding  skin  (Fig.  51 1-  The  condition  occurs  chiefly  in 
febrile  diseases  due  to  some  disturbance  of  the  digestive  or 
respiratory  apparatus,  and  is  particularly  frequent  in  croupous 


HERPES  TONSURANS.  225 

pneumonia  and  cerebrospinal  meningitis;  or  the  lesions,  which 
usually  appear  at  the  edge  of  the  lips  or  nostrils,  may  be  due 
to  some  nervous  irritation.  The  vesicles  dry  up  in  a  few 
days  and  disappear  without  leaving  a  scar.  Herpetic  lesions 
may  be  dusted  with  a  10  per  ceut.  boric  acid,  salicylic  acid, 
or  dermatol  powder  or  covered  with  some  indifferent  oint- 
ment. 

Herpes  Tonsurans  [  Ringworm). — The  came  of  this  para- 
si  tic  disease  of  the  skin  is  known  as  the  trichophyton  ton- 
surans, which  is  carried  not  only  by  domestic  animals,  but 
also  by  infected  moist  linen,  and  may  be  transmitted  from 
the  affected  child  to  its  surroundings.  The  localization  and 
spreading  of  the  disease  in  the  skin  at  first  mauifests  itself  by 
pale-red  patches  with  irregular  outlines  and  an  area  of  scaling 
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FlG.  53- — Circinaw  ring-worm  (Cantrell). 

in  the  center.  The  initial  lesions  spread  peripherally  in  cir- 
cles or  irregularly,  and  gradually  produce  extensive  efflores- 
cences, which,  by  the  confluence  of  adjacent  lesions,  lead  to 
the  formation  of  circular  patches  on  the  skin  extending 
peripherally  and  containing  at  the  center  an  area  covered 
with  scales  f ringworm)  (see  Fig.  52). 

The   scratching  to  which   the   intense   itching  gives  rise 
causes  a  variety  of  changes  in  the  appearance  of  the  lesions, 
is 
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and  may  cause  the  disease  to  spread  and  involve  other  por- 
tions of  the  body.  If  the  contagion  is  carried  to  the  hairy 
scalp,  sharply  defined,  hairless  disks  covered  with  scales  and 
crusts  (herpes  tonsurans  capillitii)  may  be  formed.  The  fun- 
gus may  invade  the  nails  and  produce  lesions  (onychogrypho- 
sis  trichophytica)  which  cause  a  claw-like  incurvation  and 
brittleuess  of  the  nails. 

la  beginning  trsaimetU,  first  of  all,  the  scales  of  epidermis 
must  be  softened  by  rubbing  the  skin  with  green  soap  or 
tincture  of  green  soap,  followed  by  alcohol,  ether,  or  chloro- 
form. These  remedies  are  to  be  rubbed  on  with  a  brush  at 
night  and  allowed  to  dry.  To  destroy  the  fungi  one  of  the 
following  substances  may  be  employed:  2  to  5  per  cent,  re- 
sorcin  or  carbolglycerin,  tar,  3  per  cent,  chrysarobin  [chrysa- 
robin  3  gm»  (45  gr.),  lanolin  90  gm.  (3  oz.),  lard  10  gin. 
(2$  dr,)],  or  chrysarobin,  1  gm.  (15  gr.),  to  traumaticin,  25 
gin.  (6  dr.);  a  10  per  cent,  alcoholic  solution  of  epicarin,  to  be 
painted  on  the  part  once  a  day  for  from  four  to  six  days;  a  10 
per  cent  pyrogallic  ointment;  tincture  of  iodin,  or  iodin  and 
glycerin;  or:  oil  of  cade,  green  soap,  iclithyol,  and  vaselin, 
each  20  gm.  (5  dr.);  or  Wilkinson's  ointment;  or  a  1:500 
aqueous  solution  of  biclilorid,  used  as  a  wash  two  or  three  times 
a  day;  or  naphthol  1.5  gm.  (22  gr.),  tincture  of  green  soap 
and  vaselin,  each  15  gm.  (^  oz,).  Or  the  patient  is  ordered 
to  be  rubbed  morning  and  evening  for  three  days  with  naph- 
thol 2  gm.  (^o  gr.),  green  s<uj>  100  gm.  (3  oz.),  followed 
by  a  dusting-powder  until  desquamation  of  the  epidermis 
takes  place. 

In  herpes  tonsurans  capillitii  the  hair  must  be  cut  short, 
the  crusts  softened,  and  the  diseased  areas  epilated,  after 
which  antiparasitic  washes  or  ointments  may  be  applied. 
Owing  to  the  frequent  occurrence  of  conjunctivitis,  however, 
the  use  of  pyrogallic  and  chrysarobin  ointments  on  the  scalp 
is  to  be  deprecated.  If  the  nails  are  diseased,  they  must  be 
first  softened  by  prolonged  immersions  in  hot  water  and  soap 
or  by  applying  compresses  wrung  out  of  dilute  liquor  potassae. 

Herpes  Foster  {Shingles;  Zona). — Disease  of   a  spinal 


burning  sensation,   preceded  by  fever  and   redness  of   the 
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affected  region  of  the  skin,  which  is  usually  limited  to  one 
side  of  the  body.  The  affected  area  is  soon  covered  with 
groups  of  pin-head-sizcrf  to  lentil-sizL-d  nodules  which  in  a 
few  days  are  converted  into  small  vesicles  filled  with  a  watery 
fluid,  and  still  later  into  blebs  (Figs.  53,  54). 

The  serous  contents  of  the  lesions  become  turbid,  the 
inflammation  of  the  skin  and  the  pain  subside,  and  crust- 
formation  takes  place.  The  process  may  last  for  weeks,  and 
after  its  complete  disappearance,  whitish  patches  remain  in  the 
skin,  and  neuralgic  pain  occasionally  persists  for  a  long  time. 

In  rare  cases  the  contents  of  the  vesicles  become  hemor- 
rhagic (herpes  zoster  haemorrhagicus),  or  gangrene  of  the 
cuticle  and  of  the  vesicles  develops  (herpes  zoster  gau- 
grienosus). 

The  treatment  consists  chiefly  in  protecting  the  vesicles 
against  pressure  and  friction,  which  is  accomplished  by  copious 
dusting  with  some  toilet  powder  and  wrapping  the  parts  in 
layers  of  cotton.  To  relieve  the  pain,  which  is  often  distress- 
ing, ointments  are  applied  locally,  containing  2  per  cent,  of 
COcatH,  extract  of  opium,  morphin  or  belladonna,  while 
internally  antipyrin,  pyraiuidon,  or  salipyrin  may  be  given. 
In  secondary  neuralgias  quiuiu  often  has  a  good  effect. 

Hip,  Congenital  Dislocation  of  {Lu.vatio  Coxee). — Bade 
has  called  attention  to  a  valuable  early  sign  of  dislocation  of 
the  hip  which,  in  view  of  the  difficulty  of  Rontgen-ray 
examination  and  mensuration  in  the  newborn,  merits  notice ; 
it  refers  to  the  wrinkles  observed  in  the  thighs  of  the  new- 
born. The  anterior  surface  of  a  newborn  infant's  thigh 
presents  for  examination  two  folds  besides  the  inguinal  fold. 
The  first  of  these,  the  adductor  fold,  lies  between  the  adduc- 
tor groove  and  the  quadriceps  cruris  and  runs  from  the  upper, 
outer  portion  of  the  thigh  downward  and  inward.  The 
second  fold  lies  somewhat  lower,  near  tht:  knee-joint,  and 
begins  somewhat  nearer  the  median  line.  It  is  less  clearly 
marked  than  the  adductor  fold  and  becomes  more  indistinct 
as  the  child  grows.  In  a  normal  child  these  folds  are  svin- 
metricallv  formed  in  the  two  extremities  and  lie  at  the  same 
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level.  When  the  thighs  are  placed  close  together,  so  that 
the  pelvis  lies  straight  and  the  knee-joints  are  pressed  in  as 
much  as  possible,  it  will  be  seen  that  the  extremity  of  the 
adductor  fold,  which  is  visible  on  the  inner  surface,  coincides 
with  that  of  the  other  side.  This  is  not  the  case,  however, 
if  congenital  dislocation  of  the  hip  or  even  a  disposition  to  the 
deformity  is  present,  as  in  that  case  the  fold  is  displaced  up- 
ward on  the  dislocated  leg.  In  view  of  the  perfection  to 
which  treatment  has  now  been  carried,  a  surgical  specialist 
should  be  called  into  consultation. 

Hirschsprung's  Disease.    See  Constipation. 

Hives.    See  Urticaria. 

Hodgkin's  Disease.    See  Pseudoleukemia. 

Hydrocele. — Like  inguinal  hernia  this  condition  is  ex- 
ceedingly common.  It  is  due  to  patulousness  of  the  vaginal 
canal,  usually  of  congenital  origin,  and  its  communication 
with  the  peritoneal  cavity.  The  tumor  may  be  either  bilateral 
or  unilateral,  and  in  the  latter  case  is  usually  right-sided 
(Fig.  55).  If  occlusion  of  the  peritoneal  process  has  taken 
place,  the  accumulated  fluid  cannot  be  forced  back  into  the 
peritoneal  cavity.  The  accumulation  of  serum  in  the  perito- 
neal double  sac,  known  as  the  tunica  vaginalis  propria,  presents 
a  tumor  of  variable  size,  which  is  dull  on  percussion,  shows 
distinct  fluctuation,  is  transparent,  and  often  covered  with 
very  thin  skin. 

Sometimes  hydrocele  of  the  testicle  is  associated  with  an 
accumulation  of  fluid  in  the  vaginal  process,  or  the  latter 
may  occur  by  itself  and  is  then  known  as  hydrocele  of  the 
spermatic  cord.  An  analogous  condition  occurs  in  the  round 
ligament  in  girls.  In  hydrocele  of  the  spermatic  cord  a 
spindle-  or  pear-shaped  tumor  of  variable  tension  is  discov- 
ered along  the  course  of  the  structure  which,  except  for  the 
localization  and  shape,  presents  the  same  clinical  signs  as 
hydrocele  of  the  testicle.     In  this  form  of  the  disease  there 
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may  also  be  a  communication  with  the  peritoneal  cavity. 
Occasionally  hydrocele  of  the  testicle  and  spermatic  cord  is 
accompanied  by  cryptorchidism  or  inguinal  hernia. 

The  prognosis  of  these  conditions  in  the  infant  is  favorable 
and  only  in  the  most  exceptional  cases  is  special  treatment 
required.  If  phimosis  is  present  at  the  same  time,  the  rule  is 
to  correct  the  latter  condition  first.  Its  correction  is  usually 
followed  by  spontaneous  cure  of  the  hydrocele ;  on  the  other 
hand,  if  the  hydrocele  is  tapped  while  tlie  phimosis  continues, 
the  fluid  regularly  reaccumulates.     In  cases  not  complicated 


. 


PIG.  55.— Inguinal  herni:i,  hydrocele  of  the  cord  and  hydrocele  of  (he  tunica  vag- 
inalu,  in  a  child  m  nionthi  old. 

by  disturbance  of  urination  it  usually  suffices,  in  the  case  of 
infants,  to  elevate  the  testicles  by  keeping  the  diaper  between 
the  scrotum  and  the  legs;  in  older  children,  by  wearing  a 
suspensory  to  promote  absorption. 

A  large  hydrocele  of  the  spermatic  cord  is  necessarily  apt 
to  interfere  with  closure  of  the  external  ring  because  the  upper 
pole  of  the  hydrocele  extends  into  it.  For  this  reason  the 
association  with    inguinal   hernia    is   not   uncommon   (Figs. 

55-57)- 

In   cases  of  open   hydrocele   of  the  testicle   or  cord  the 

fluid  can  be  readily  forced  back  into  the  peritoneal  cavity, 
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after  which  a  suspensory  should  be  worn  for  some  time,  in 
order  to  prevent  recurrences.  Sometimes  the  fluid  can  be 
made  to  disappear  by  a  single  application  of  pressure,  even  in 
cases  of  closed  hydrocele  of  the  cord.  In  cases  of  excessive 
hydrocele,  both  in  infants  and  in  older  children,  puncture 
with  a  Pravaz  syringe  is,  however,  usually  necessary.  Some- 
times scratching  the  tunica  vaginalis  with  the  needle  of  the 


FIG.  56. — Schematic  representation  of 
the  same  case  (Fig.  55) :  //.  Hernial  sac ; 
F,  hydrocele  of  the  cord;  T,  hydrocele 
of  the  testis. 


FIG.  57. — Schematic  representa- 
tion of  a  communicating  hydrocele: 
//,  Hernial  sac;  C,  communication; 
F,  hydrocele  of  the  cord. 


syringe  suffices  to  cause  adhesion  of  the  sac  by  setting  up  an 
inflammation,  or  a  few  drops  of  absolute  alcohol  or  of  5  per 
cent,  solution  of  carbolic  acid  or  tincture  of  iodin  are  injected 
after  the  hydrocele  has  been  evacuated.  Before  doing  so, 
however,  it  must  be  definitely  ascertained  that  there  is  no 
communication  with  the  peritoneal  cavity.  To  relieve  the 
pain  that  follows  the  injection  cold  compresses  are  applied. 
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Hydrocephaloid.    See  Cholera  Infantum  and  Anemia, 
Cerebral, 


Hydrocephalus,  Chronic— Excessive  accumulation  of 
fluid,  either  outside  the  ventricles  between  the  dura  and  the 
arachnoid,  or  in  the  more  frequent  intraventricular  form,  in 
which  case  it  is  caused  by  inflammatory  processes  of  the 
ependyma  and  of  the  plexus  choroidei,  may  be  either  con- 
genital or  acquired.  The  increasing  exudate  leads  to  atrophy 
of  the  brain  substance  surrounding  the  ventricle  and  may 


FIG.  ;B. — Chronic  hydrocephalus  in  a  child  two  yean  old, 

cause  excessive  dilatation  of  the  cranium,  with  separation  of 
the  sutures  ami  enormous  enlargement  and  tension  of  the 
fontanels  (see  Fig.  58).  Aside  from  the  well-known  and 
striking  changes  in  the  size  of  the  head,  the  structural 
changes  cause  deformities  in  the  bones  of  the  face,  especially 
bulging  of  the  forehead  and  depression  of  the  orbital  plates, 
which  not  infrequently  causes  prominence  of  the  eyeball. 
But  even  when  the  orbital  plates  are  normal,  the  appearance 
of  the  eyes  is  quite  characteristic;  almost  half  of  the  cornea  is 
covered  by  the  lower  lid,  while  a  large  portion  of  the  sclera 
is  visible  above. 
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The  eyes  have  a  peculiar  staring  look,  and  nystagmus  or 
strabismus  is  frequently  present.  The  progressively  in- 
creasing weight  of  the  head  is  too  great  a  load  for  the  ver- 
tebral column  and  the  child  is  unable  to  hold  up  its  head,  so 
that  in  the  erect  postion  it  falls  backward  or  wabbles  from 
side  to  side.  The  child  soon  develops  an  old  or  idiotic  look, 
and  the  size  of  the  skull  forms  a  marked  contrast  to  the 
diminutive  face. 

The  causes  of  congenital  as  well  as  acquired  hydrocephalus 
are  unknown  in  many  cases.  The  condition  is  sometimes 
found  with  syphilis,  parental  tuberculosis,  or  alcoholism 
either  of  the  father  or  the  mother;  sometimes  a  profound 
psychic  emotion  on  the  part  of  the  mother  or  intoxication  of 
the  father  at  the  moment  of  conception  is  given  as  the  cause 
of  congenital  hydrocephalus. 

Occasionally  solitary  tubercles  in  the  brain  mechanically 
interfere  with  the  venous  flow  (for  example,  by  pressure  on 
the  vena  magna  Galeni)  and  thus  become  the  cause  of  a  fluid 
exudate  large  enough  to  force  apart  the  already  closed  sutures 
and  fontanels. 

After  birth  chronic  hydrocephalus  may  develop  as  a  result 
of  a  variety  of  circulatory  disturbances,  which  may  in  turn 
be  due  to  nutritive  disturbances,  some  other  chronic  disease 
of  the  brain,  or  to  some  toxic  cause.  As  frequent  etiologic 
factors,  rachitis  and  syphilis  should  be  mentioned,  in  the 
course  of  which  an  excessive  accumulation  of  fluid  may  lead 
to  the  production  of  a  chronic  internal  hydrocephalus. 

With  regard  to  the  symptoms,  the  development  of  hydro- 
cephalus is  recognized  by  the  increasing  size  of  the  skull  and 
concomitant  changes  in  the  sutures  and  fontanels.  In  the 
scalp,  which  is  attenuated,  sparsely  covered  with  hair  and 
quite  bald  at  the  occiput  as  well  as  on  the  temples,  the  veins 
appear  dilated  and  tortuous.  The  child  is  capricious  and 
irregular  about  taking  food,  becomes  emaciated  and  is  usually 
restless,  sleeps  badly,  is  readily  frightened,  and  keeps  up  a 
peculiar  monotonous  cry  day  and  night.  Occasionally,  and 
more  particularly  when  repeated  exacerbations  with  an  in- 
crease  of  the   exudate   take    place,    convulsions  or    spastic 
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closure  of  the  glottis,  or  persistent  rigidity,  or  spastic  con- 
tractions of  individual  extremities  are  observed.  The  child  is 
unable  to  hold  up  its  head,  or  can  do  so  only  for  a  little  while 
at  a  time,  and  a  secondary  kyphosis  or  kyphoscoliosis  devel- 
ops. Other  cases  develop  paresis  and  paraplegia,  and  paralysis 
of  the  bladder  and  rectum. 

As  a  rule,  the  general  nutrition  suffers  in  spite  of  every* 
effort  on  the  part  of  the  physician,  and  the  large  head  pre- 
sents a  marked  contrast  to  the  weakly,  emaciated  body. 

According  to  the  severity  of  the  disease,  the  child's  mental 
development  suffers,  although  many  of  these  children  show 
astonishing  talents,  albeit  sometimes  only  in  one  direction. 
Visual  disturbances,  strabismus,  and  blindness  are  compara- 
tively common. 

The  prognosis  in  chronic  hydrocephalus  depends  not  only 
on  the  extent  of  the  disease,  but,  in  many  cases,  on  the  ten- 
dency to  exacerbations. 

Treatment. — Even  a  modicum  of  success  in  the  treatment 
of  hydrocephalus  can  be  expected  only  when  the  basal  trouble 
is  syphilitic,  in  which  case  a  course  of  antisyphilitic  treat- 
ment is  to  be  instituted  (see  Syphilis).  The  routine  admin- 
istration of  potassium  iodid  in  doses  of  o.  5-1.0  gm.  to  80  c.c. 
(75^-15  gr.  to  2  %  fl.  oz.),  1  or  2  teaspoonfuls  every  two  or  three 
hours,  is  practically  useless.  Equally  useless  is  the  practice 
of  constricting  the  cranium  with  strips  of  adhesive  plaster  or 
nit --rcnrial  plaster.  Symptomatically,  the  rachitis,  which  is 
almost  always  present,  and  the  tendency  to  constipation  must 
be  combated.  If  there  is  great  excitability,  the  bromids  are 
indicated  and  should  preferably  be  given  in  the  form  of 
enemata  with  chloral  hydrate.  Surgical  intervention  has 
recently  been  tried  and  offers  much  more  chance  of  success 
than  any  form  of  internal  medication.  This  is  especially 
true  of  Lumbar  Puncture  (ride),  which  is  much  preferable  to 
the  other  more  dangerous  procedure  of  puncturing  the  ven- 
tricle. Not  more  than  30  to  50  cubic  centimeters  of  fluid 
should  be  removed,  nnd  the  frequency  of  the  pulse  and  res- 
piration must  be  watched  during  the  procedure. 
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Hydrorrhachis.    See  Spina  Bifida. 

Hydrothorax. — The  collection  of  a  slightly  albuminous 
fluid  in  the  pleural  cavities  is  always  a  secondary  phenomenon 
and  is  observed  chiefly  in  diseases  of  the  kidney,  in  associa- 
tion with  anasarca,  and  in  severe  valvular  disease  of  the  heart, 
with  rupture  of  compensation.  The  presence  of  a  passive 
effusion  is  recognized  by  the  same  physical  signs  as  obtain 
in  pleural  effusion,  the  change  of  note  and  change  of  position 
.  being  very  marked  in  this  complication.  The  treatment  de- 
pends upon  the  primary  trouble. 

Hygroma,    Congenital  Cystic,    of  the   Neck.     See 
Lymphangioma,  Cystic. 

Hyperemia,  Cerebral.    See  Brain,  Hyperemia  of. 

Hyperemia  of  the  Brain.    See  Brain,  Hyperemia  of. 

Hyperidro8is. — Increased  secretion  of  sweat,  especially 
on  the  palms  of  the  hands  and  soles  of  the  feet,  is  often  ob- 
served in  quite  young  children  and  is  usually  attributed  to 
anemia  or  nervousness.  As  a  result  of  the  excessive  sweating 
the  epidermis  becomes  macerated  and  exfoliates,  with  the 
formation  of  vesicles  which  burst  and  may  leave  excoriations 
or  small  ulcers.  The  skin  is  always  moist  and  feels  cold  to 
the  touch.     Older  children  also  complain  of  being  cold. 

Treatment. — The  affected  parts  may  be  cautiously  painted 
with  a  5  per  cent,  solution  of  chromic  acid  or  a  solution  of 
1  tablespoonful  of  formalin  to  1  L.  (quart)  of  water ;  or  after 
a  soap-bath  they  may  be  rubbed  with  one  of  the  following 
alcoholic  solutions :  1  per  cent,  menthol,  carbolic  or  salicylic 
acid  ;  or  /9-naphthol  1  gm.  (15  gr.),  Cologne  water  25  c.c.  (6  fl. 
dr.),  brandy  175  c.c.  (5^  fl.  oz.),  and  dusted  with  salol  1  gm. 
(15  gr.),  zinc  oxid  and  Venetian  talc,  of  each  45  gm.  {\\  oz.); 
or  with  equal  parts  of  tannoform  and  Venetian  talc. 

Hyperidrosis  without  fever  in  debilitated  children  is 
observed   chiefly  in   rachitis   and   chronic   tuberculosis,  and 
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demands,  above  all,  scrupulous  cleanliness  of  the  skin  and 
clothing  and  thorough  ventilation  of  the  living-rooms. 

Hypertrophy  of  Heart.    See  Heart,  Diseases  of. 

Hypertrophy  of  Thymus.  See  Thymus,  Enlarge- 
ment OF. 

Hypertrophy  of  Tonsils.  See  Tonsils,  Hypertrophy 
of 

Hypodermoclysis.    See  Cholera  Infantum. 

Hypospadias.    See  Epispadias. 

Hysteria. — With  the  growth  of  our  knowledge  of  this 
disease,  which  occurs  in  the  earliest  years  of  childhood,  the 
number  of  clinical  varieties  has  also  increased.  In  the  most 
typical  cases  an  hereditary  taint  is  discoverable ;  but  hysteric 
states  may  occur  under  certain  circumstances  in  the  absence 
of  heredity,  particularly  in  the  female  sex  during  the  period 
of  development,  being  brought  on  by  psychic  excitement  of 
various  kinds.  The  beginning  of  the  school  period  offers  a 
wide  field  for  the  development  of  hysteric  states,  which 
may,  however,  also  be  brought  on  by  anemia  or  chlorosis,  or 
may  develop  during  convalescence  from  some  other  disease. 

Despite  the  variability  of  hysteric  states  they  may  be 
divided  into  several  groups  according  as  the  disease  affects 
the  sensory,  motor,  or  psychic  sphere. 

The  first  group  embraces  partial  hyperesthesia;,  anes- 
thesia;, or  analgesia;,  often  confined  to  small  areas ;  these  are 
rare  in  children.  The  symptoms,  as  a  rule,  consist  of  head- 
ache, vomiting,  singultus,  and  occasionally  localized  neuralgia 
and  pain  in  individual  joints.  Sensitiveness  to  pressure  over 
the  processes  of  individual  vertebrae,  the  nipple,  and  the 
hypogastric  regions  (ovaries),  and,  later,  diminution  of  the 
corneal  and  pharyngeal  reflexes,  belong  to  the  complex  of 
the  so-called  hysteric  stigmata. 
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Disturbances  in  the  motor  sphere  manifest  themselves  by 
a  great  variety  of  phenomena  distributed  over  the  entire 
muscular  domain ;  clinically  the  sudden  appearance  and  often 
rapid  disappearance  of  some  functional  disturbance  is  sig- 
nificant and  strongly  suggests  hysteria. 

Aside  from  the  comparatively  slight  spasms  of  short  dura- 
tion in  individual  muscles  (chorea  electrica),  or  palsies  with 
or  without  contractions,  epileptic  and  cataleptico-tetanic  at- 
tacks occasionally  occur.  Among  the  milder  forms  of  spasm 
are  included  spasm  of  the  laryngeal  muscles  (chorea  laryngis), 
with  which  is  associated  the  utterance  of  a  peculiar  bark- 
ing sound  or  spasmodic  explosive  cough,  stammering,  and 
aphonia.  Here  belong  also  the  phenomena  known  as  astasia- 
abasia,  during  which  the  child  cannot  move  its  legs  unless 
they  are  in  a  sitting  or  recumbent  posture ;  spasmus  nutans ; 
hysteric  chorea,  sometimes  characterized  by  hopping  and 
skipping  movements ;  and  disturbance  of  the  bladder,  during 
which  retention  or  abnormally  frequent  voluntary  or  invol- 
untary micturition  is  observed. 

Quite  as  variable  as  the  motor  phenomena  are  the  psychic 
disturbances.  These  manifest  themselves  sometimes  by  som- 
nolence or  again  by  insomnia,  with  sudden  crying  out  and 
loud  talking  during  sleep  (pavor  nocturnus),  moodiness  run- 
ning the  gamut  from  excessive  hilarity  to  melancholy,  in- 
creased desire  to  know  and  learn,  disturbances  of  the  appetite 
with  gastric  or  olfactory  perversions,  and  occasionally  sexual 
excitement.  In  severe  cases  psychotic  disturbances,  such  as 
maniacal  excitement,  somnambulism  with  attacks  of  convul- 
sive crying  or  laughing,  may  be  present. 

In  addition  to  these  phenomena,  which  have  only  been 
roughly  sketched,  children  affected  with  hysteria  or  in  whom 
hysteria  is  suspected  present  a  variety  of  vasomotor  changes, 
such  as  sudden  bilateral  or  unilateral  redness  of  the  skin, 
often  associated  with  profuse  sweating,  partial  edema,  and 
urticarial  eruptions. 

Older  children  also  complain  of  the  symptoms  known  as 
globus  and  clavus,  just  like  adults,  and  have  frequent  attacks 
of  vomiting,  especially  of  fluid  material. 
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The  prognosis  of  hysteria  in  children  depends  upon  a 
variety  of  circumstances.  If  the  child  is  young  and  the  pro- 
phylactic precautions  advised  by  the  physician  are  rigorously 
carried  out,  the  prospect  of  speedy  disappearance  of  the 
malady  is  good,  although  one  should  always  be  ready  for 
relapses. 

Treatment. — Successful  management  of  the  case  presup- 
poses accurate  investigation  of  the  patient's  family,  condi- 
tious,  and  mode  of  life.  As  soon  as  a  clear  idea  of  these 
matters  has  been  obtained,  the  necessary  precautions  can  be 
taken.  These  include  chiefly  rational  training,  the  restric- 
tion of  mental  occupation  unsuitable  to  the  child's  age,  tem- 
porary removal,  if  necessary,  from  the  nervous  and  noisy 
environment  of  the  home,  or  some  other  change  in  the  sur- 
roundings which  dominate  the  child's  education. 

The  judicious  exercise  of  authority,  or  even  a  suitable 
measure  of  severity  on  the  part  of  the  physician  or  some 
other  person,  often  has  a  marked  beneficial  effect,  not  only  on 
the  course  of  individual  attacks,  but  on  the  disease  itself. 
This  form  of  suggestion  can,  in  many  cases,  be  materially 
reinforced  by  the  threat  of  some  surgical  intervention  or  by  the 
employment  of  strong  faradic  currents  and  hydrotherapeutic 
procedures. 

From  the  hygienic  standpoint,  hardening  procedures,  ex- 
ercise in  the  open  air,  gymnastic  exercises  and  swimming, 
and,  in  children  of  suitable  age,  bicycling  should  be  insisted 
upon  for  the  purpose  of  strengthening  the  body.  The  diet 
should  be  chiefly  vegetable,  and  all  exciting  beverages  and 
highly  seasoned  foods  must  be  prohibited. 

Warm  half-baths  or  full  baths  even-  evening  or  every 
other  evening,  immediately  before  retiring,  also  have  a  good 
effect ;  and  an  early  bed-hour  must  be  insisted  upon.  Anemia 
and  chlorosis  require  suitable  treatment  with  iron  and  arsenic 
preparations. 

I  'rider  many  circumstances  nerve  sedatives,  such  as  valerian 
lea  or  tincture  of  valerian,  10  to  20  drops,  or  bromid  prep- 
arations, may  be  necessary.  Hypophosphites,  in  the  form  of 
a  reliable  syrup  or  of  the  more  convenient  hypophosphite  tab- 
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lets,  and  compound   syrup  of  kola  (Hell)  exert  a  distinctly 
favorable  action. 


Ichthyosis. — This  cutaneous  affection,  which  is  usually 
inherited  or  rests  on  an  hereditary  predisposition,  often  occurs 
very  early  in  childhood,  and 
is  characterized  by  the  ex- 
cessive formation  of  epi- 
dermis (see  Fig.   59). 

Depending  on  the  inten- 
sity of  the  process  several 
grades  are  distinguished,  the 
mildest  of  which  is  known 
as  ichthyosis  simplex.  In  this 
form  the  surface  of  the  skin 
is  dry,  rough,  wrinkled,  and 
covered  with  desquamated 
scales  of  epidermis.  It  is 
observed  chiefly  on  the  ex- 
tensor surfaces  of  the  ex- 
tremities, but  may  also  in- 
volve the  trunk,  especially 
the  region  of  the  flank.  The 
severer  form  of  the  disease, 
in  which  desquamation  of 
the  epidermis  goes  on  to  the 
production  of  dirty-brown, 
horny  plates  or  spines,  is 
designated    ichthyosis    serpen- 


Fm.  59.  —  Ichthyosis  congenita.  Case 
photographed  when  four  days  i 
pregnant  seven  times,  giving  birth  (he  fifth 
and  the  last  (present  cose)  1o  infant-,  with 
congenital  ichtlivosis,  (Courtesy  of  Dr. 
J.  MacF.  Winfield.) 


tina,  while  the  form  known 
as  ichthyosis  cornea  is  merely 
characteri2ed  by  still  further 
thickening  of  the  epithelial 
plates  and  spines  and  some- 
times by  diffuse  extension  of  the  process  over  the  entire 
body. 

As  regards  recovery  from  the  disease  the  prognosis  is  un- 
favorable. 


1 


240  ICTERUS  NEONATORUM.  . 

The  milder  form  causes  no  great  subjective  symptoms,  and 
the  treatment  merely  requires  softening  of  the  horny  epider- 
mis by  inunction  with  soft  soap,  beta-napthol  ointment, 
Wilkinson's  ointment,  or  10  per  cent,  sulphur  ointment,  and 
the  use  of  protracted  warm  baths  or  wet  packs.  In  order  to 
maintain  its  elasticity  the  skin  should  be  rubbed  with  oil  or 
fat  at  frequent  intervals. 

Icterus  Catarrhalis.    See  Jaundice,  Catarrhal. 

Icterus  Neonatorum. — The  yellow  discoloration  of  the 
skin  which  occurs  with  such  exceeding  frequency  a  few  days 
after  birth  is  probably  connected  with  some  physiologic  proc- 
ess, and  usually  runs  a  benign  course. 

According  to  recent  views  there  is  in  icterus  neonatorum 
diminished  blood-pressure  in  the  liver,  caused  by  the  changes 
in  the  circulation  which  occur  after  birth.  This  diminished 
pressure  in  the  liver  is  believed  to  favor  the  absorption  of  bile 
from  the  liver,  intestine,  and  portal  veins,  and  the  bile-laden 
blood  then  enters  the  circulation  through  the  ductus  venosus 
Arantii,  which  is  still  patulous. 

The  icteric  discoloration  of  the  skin  varies  in  intensity, 
and  in  children  with  congenital  cutaneous  hyperemia  the 
shade  may  range  from  orange  yellow  to  a  coppery  red.  The 
bulbar  conjunctiva  may  escape,  and  the  urine  and  feces  do 
not  present  the  discoloration  which  occurs  in  catarrhal 
jaundice. 

There  is  no  general  disturbance,  although  sometimes  the 
baby  ceases  to  gain  weight,  even  though  it  is  taking  sufficient 
nourishment.  After  a  few  days  the  yellow  discoloration  dis- 
appears; but,  in  the  case  of  feeble  children,  it  may  last  sev- 
eral weeks.  Icterus  neonatorum  must  be  distinguished  from 
the  jaundice  which  is  almost  a  constant  concomitant  of 
septic  infection  (see  Winckel's  Disease  and  Syphilis 
Neonatorum),  and  which,  in  contrast  to  the  former,  always 
presents  an  unfavorable  prognosis.  Xo  treatment  is  necessary 
in  icterus  neonatorum,  but  with  premature  children  particu- 
larly it  is  important  to  see  that  they  are  properly  fed. 


'"■fa— Idiotic  child,  two  years  old.  with  ro,icrni;lossia 
grade  of  rnyxL-dfin.i,  aphasia,  and 


strabismus,  a  low 


edema  even  ,in  those  cases  in  which  at  the  time  the  child  is 
lined  by  the  physician  the  typical  symptoms  of  myx- 
edema have  ceased  to  be  present,  for  the  latter  condition 
appears  not  infrequently  to  be  temporary.  Other  causes  are 
ixrephalus,  hereditary  syphilis,  meningitis,  encephalitis, 
tvphoid  fever,   alcoholism,   infantile  epilepsv,  etc.  (Figs.  60, 
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FlG.  6i, — Idiotic  child,  two  years  of  age,  with  mncmglossia,  nystagmus,  stmbisi 
low  grade  of  myxedema,  aphasia,  and  abasia. 


In  some  cases  thyroid  extract  may  be  tried  (Merck  or  \ 
come);  but  in  many  others  the  treatment  consists  solel 
adopting  proper  educational  measures. 


hea 


Impetigo  Contagiosa.— As  mentioned  under  the 
Pemphigus  Neonatorum,  an  eruption  to  which  the  t 
impeitgo  contagiosa  is  given  may  be  produced  by  direct  t: 


FIG.  62. — Impetigo  contagiosa  {of  five  days'  duration)  in  a  child  three  years  of  age. 
rsions  scattered,  and  more  of  the  nature  of  the  type  of  "  impetigo  simplex  "  described 
by  Duhring'  (5te!wa£on ). 

from  eczema  impetiginosum.  It  begins  as  a  vesicular  eruption; 
the  flat  vesicles  are  rapidly  converted  into  sticky  crusts  of  a 
yellow  color  like  straw  or  honey  (Figs.  62,  63).  The  skin 
underneath  the  vesicles  and  crusts  is  always  entirely  normal 
and  free  from  inflammation,  and  hence  no  scars  remain. 

In  beginning  treatment  wet  dressings  or  dressings  with  a 
5  per  cent,  salicylic  acid  ointment,  an  oil  rag,  or  2  per  cent 
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boric  acid  solution  are  first  applied  to  soften  the  crusts,  and 
after  their  removal  the  skin  is  covered  with  some  drying  paste, 
such  as  I.assar's  zinc-plaster  mull,  or  a  2  per  cent,  precipitate 
ointment,  to  prevent  further  multiplication  of  the  cocci. 

To  prevent  relapses  from  reinuculatiou  the  lesions  must  be 
protected  against  scratching.  This  is  best  accomplished  by 
a  daily  ordinary  or  medicated  bath  [containing  bichlorid 
of  mercury  i  gm.  (15  gr.j,  potassium  permanganate,  chi no- 
sol,  2  gm.  (30  gr.),  or  lysol,  1  to  2  tablespoon fu Is  to  a  bath]. 


FlC.  63,— -Impetigo  contagiosa  (of  one  week's  duratinnl  in  u  pirl  irn  yean  of  nge,  crusting 
fUge  already  reached  ;  on  chin  and  nose  h-sions  have  coalesced  (Stelwmg- 

The  skin  and  nails  must  be  carefully  attended  to  and  the 
child's  linen  frequently  changed  in  order  to  keep  it  scrupu- 
lously clean. 

Incarceration. — See  Intestinal  Obstruction. 

Incontinence  of  Urine.     See  Enuresis. 


Incubators  (  Ccmvtu^ts), — The  original  model  proposed  by 
Tarnier  consists  of  a  wooden  box  divided  into  two  parts,  with 
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a  removable  glass  lid.  The  upper  or  larger  part  accommo- 
dates the  child's  bed,  while  the  lower  contains  earthenware 
bottles  filled  with  hot  sand  or  water,  so  that  a  constant  tem- 
perature of  300  to  350  C.  (86°-95°  F.)  can  be  maintained 
in  the  upper  portion.  The  latter  is  provided  with  a  valve 
and  a  ventilator  to  insure  constant  circulation  of  the  air,  and 
also  contains  a  thermometer,  a  hygrometer,  and  a  sponge, 
which  must  be  kept  constantly  saturated  in  order  to  secure 
the  necessary  degree  of  moisture  by  evaporation.  Whenever 
the  temperature  of  the  box  begins  to  fall  below  the  prescribed 
level,  a  bottle  must  be  refilled,  and  if  the  hygrometer  reading 


HJb5m^S,!S^*)C 


Fig.  64. — Cross-section  of  a  wooden  incubator  of  simple  construction,  with  glass 
lid  (F)  :  The  air  enters  through  the  opening  A.  which  can  be  regulated  by  means  of 
a  damper,  passes  over  the  bottles  filled  with  hot  water,  the  saturated  sponge,  and  the 
thermometer,  and  escapes  through  the  ventilator  A". 

indicates  a  reduction  of  the  humidity,  the  sponge  is  again 
saturated  (Fig.  64).  . 

Various  modifications  of  this  first  model  of  incubator  were 
later  suggested,  and  the  recently  invented  thermophores  are 
now  employed  as  the  source  of  heat.  The  danger  of  the 
spread  of  septic  infection  cannot  be  eliminated  altogether, 
even  with  the  greatest  care  as  to  cleanliness  and  disinfection, 
for  which  reason  the  porcelain  incubators  recommended  by 
Hutinel  have  an  advantage  over  the  older  forms. 

As  it  is  necessary  to  remove  the  infant  from  the  incubator 
to  feed  it  and  to  change  the  clothing,  etc.,  great  care  must  be 
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exercised  in  order  to  avoid  sudden  differences  of  temperature. 
For  this  purpose  so-called  brooders  (chambres  cottveuses)  have 
been  devised  large  enough  to  hold  the  nurse  as  well  as  the 
child.  By  this  means  the  nurse  is  enabled  to  attend  to  the 
feeding,  bathing,  changing  of  linen,  etc.,  without  risking  a 
dangerous  fall  in  the  temperature  to  which  the  infant  has 
been  accustomed. 

Children  of  low  vitality  need  be  kept  in  the  incubator  only 
until  the  temperature  remains  constantly  within  normal  limits 
and  all  alarming  symptoms  have  subsided.  After  they  have 
been  removed  from  the  incubator,  however,  the  treatment 
indicated  in  Debilitas  Vit.e  {vitft)  must  be  instituted. 

Indicanuria. — This  is  a  variable  symptom  in  diseases  of 
the  digestive  organs,  being  observed  both  with  constipation 
and  in  catarrh  associated  with  diarrhea.  In  many  cases  the 
finding  of  indican  affords  the  first  hint  of  an  intestinal  dis- 
turbance and  points  to  the  proper  treatment. 

The  finding  of  indican  in  tuberculosis  has  no  diagnostic 
value,  but  in  doubtful  cases  a  steady  increase  of  indican  never- 
theless affords  some  support  to  the  diagnosis.  The  test  for 
indican  in  the  urine  is  performed  as  follows : 

Two  drops  of  a  20  per  cent,  solution  of  lead  acetate  are 
added  to  a  small  quantity  of  urine  in  a  test-tube  and  the  mix- 
ture, which  at  once  becomes  dark,  is  filtered.  The  filtrate  is 
then  treated  with  an  equal  quantity  of  Obermayer's  reagent 
(fuming  hydrochloric  acid  containing  0.4  per  cent,  of  ferric 
chlorid).  On  the  further  addition  of  from  5  to  10  drops  of 
chloroform,  and  shaking,  a  bluish-green  contact  ring  is  formed 
in  the  presence  of  indican  at  the  junction  of  the  urine  with 
the  chloroform,  which  collects  again  at  the  surface.  The 
contact  ring  later  assumes  a  distinct  indigo-blue  color. 


Indigestion. 

Infants. 


See    Gastro-Intestinal     Diseases 


Infant-feeding. 
ing,  Natural. 


See  Feeding,  Artificial,  also  Feei 
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Infantile  Eclampsia.    See  Convulsions. 

Infantile  Myxedema.    See  Cretinism. 

Infantile  Spinal  Paralysis.    See  Paralysis,  Spinal. 

Infarct,  Uric  Acid.    See  Uric  Acid  Infarct. 

Infection  of  Newborn  Infant,  Septic.  See  Septic 
Infection,  Etc. 

Inflammation,  Glandular.    See  Lymphadenitis. 

Inflammation  of  Stomach.  See  Gastrointestinal 
Diseases  of  Later  Childhood. 

Influenza. — An  infectious  disease  occurring  usually  in 
epidemic  form,  rarely  sporadic,  caused  by  the  influenza  bacil- 
lus which  was  discovered  by  Pfeiffer.  After  a  short  prodro- 
mal period  of  constitutional  disturbance  the  onset  takes  place 
sometimes  apparently  abruptly  with  high  fever,  especially  in 
younger  children,  and  sometimes  convulsions  and  vomiting, 
with  headache,  a  feeling  of  extreme  lassitude,  and  pains  in 
the  muscles  and  joints. 

The  beginning  of  the  fever  is  attended  by  all  the  symptoms 
which  are  peculiar  to  the  catarrhal  form  of  influenza,  which  is 
also  known  as  grippe.  Severe  coryza  and  a  marked  cough, 
at  first  dry  and  harassing,  and  later  becoming  loose,  char- 
acterize this  common  form,  even  in  the  absence  of  any 
complication. 

Rapid  multiplication  of  the  influenza  bacilli  or,  as  so  fre- 
quently happens,  a  mixed  infection  with  diplo,-  strepto,-  or 
more  rarely  staphylococci  may  lead  to  the  development  of 
capillary  bronchitis  and  pneumonia,  diseases  which  sometimes 
run  a  very  severe  course  and  may  end  fatally.  Sometimes, 
however,  the  march  of  the  disease  is  more  insidious;  sup- 
puration takes  place,  with  the  production  of  localized  or 
extensive  indurations,  abscess  of  the  lung  or  secondary  pul- 
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monary  gangrene,  pleurisy,  peri-  or  endocarditis,  or  even 
osteomyelitis. 

An  urticarial  erythema  or  erythema  exudativum  multiforme 
may  be  observed  at  the  beginning  or  during  the  course  of 
influenza. 

The  fever  increases  pari  passu  with  the  catarrhal  process, 
and  under  the  influence  of  the  complications  which  develop, 
with  or  without  a  mixed  infection,  a  marked  rise  in  tempera- 
ture may  occur  and  materially  prolong  the  normal  duration 
of  the  uncomplicated  process.  The  general  condition  during 
this  time  is  very  much  disturbed ;  the  appetite  is  usually 
destroyed,  though  cases  also  occur  in  which  it  is  increased, 
especially  at  the  beginning. 

In  those  cases  in  which  the  catarrhal  phenomena  are  over- 
shadowed by  the  nervous  symptoms  the  term  cerebral  form  is 
employed,  and  in  many  of  its  symptoms  this  resembles  the 
beginning  of  a  meningitis.  In  fact,  it  happens  occasionally 
that  actual  disease  of  the  brain  or  the  meninges,  in  the  form 
of  hemorrhagic  encephalitis,  brain  abscess,  or  purulent  men- 
ingitis, particularly  after  otitis,  which  is  such  a  frequent 
complication,  develops  as  the  result  of  influenza. 

Another  of  the  many  variations  of  the  clinical  picture  of 
influenza  which  may  be  mentioned  is  associated  chiefly  with 
the  stomach  and  intestines  and  produces  severe  gastric  or 
enteric  phenomena.  Frequent  vomiting,  sensitiveness  over 
the  stomach,  and  watery  or  enteritic  stools  resembling  rasp- 
berry jelly  and  streaked  with  blood — such  are  the  mani- 
festations of  the  gastric  form. 

In  the  uncomplicated  form  of  influenza,  if  no  other  dis- 
turbance is  superadded,  the  disease  begins  to  subside  after  a 
few  days  and  may  leave  only  a  feeling  of  lassitude  and 
disinclination  to  exercise,  which  may  persist  for  some  time. 

In  all  the  other  forms  of  influenza  and  whenever  a  compli- 
cation develops  the  duration  is  more  protracted  ;  and  some- 
times the  prognosis,  which  in  the  uncomplicated  form  is 
favorable,  becomes  very  much  more  grave.  In  some  cases  of 
influenza  the  febrile  exacerbations  continue  and  the  disease 
becomes  subacute  or  even  chronic. 


INSOMNIA.  249 

With  regard  to  the  prophylaxis^  it  may  be  said  that  the 
danger  of  contagion  can  practically  never  be  guarded  against 
even  by  the  strictest  isolation. 

The  treatment  in  the  individual  case  will  be  determined 
by  whichever  symptoms  are  most  prominent.  To  control 
the  fever,  antipyrin,  citrophen,  lactophenin,  salipyrin  or  as- 
pirin, in  doses  adapted  to  the  age,  may  be  given  several  times 
a  day  in  addition  to  hydropathic  procedures,  such  as  wet- 
packs  and  the  like.  The  accompanying  or  consequent  second- 
ary symptoms  require  appropriate  treatment.  Owing  to  the 
frequency  of  aural  complications  the  ears  require  special  at- 
tention, and  if  the  ear  affection  does  not  yield  at  once  and  the 
fever  continues,  it  is  always  wise  to  call  in  the  services  of 
a  specialist.  During  convalescence  quinin  preparations  are 
given  with  good  results. 

The  diet  in  influenza  depends  upon  whether  the  appetite  is 
increased  or  entirely  destroyed.  Uncomplicated  cases'merely 
require  during  convalescence  the  same  dietetic  and  hygienic 
regime  as  after  any  other  febrile  disease.  If  the  illness  has 
been  a  long  one  and  individual  organs  have  been  more  or 
less  damaged,  an  attempt  must  be  made  to  repair  the  ravages 
of  the  disease  by  building  up  the  patient's  strength  and  by 
ordering  a  change  of  air,  sending  the  patient  to  the  country 
or  to  the  South,  and  by  giving  nutritious  food  and  tonics. 
The  neuralgia  which  sometimes  remains  is  successfully 
treated  with  quinin  preparations,  especially  pyramidon. 

Inguinal  Hernia.    See  Hernia,  Inguinal. 

Insanity.    See  Psychoses. 

Insolation.    See  Brain,  Hyperemia  of. 

Insomnia  (Agryp/iia). — Insomnia  occurs  as  a  symptom  in 
a  number  of  diseases,  not  only  in  older  children,  but  also  in 
young  infants,  and  may  be  due  to  a  variety  of  causes. 

Among  infants,  rachitis,  insufficient  nourishment  or  im- 
proper feeding,   digestive   disturbances  with   their  sequelae, 
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and  not  infrequently  inflammatory* conditions  of  the  ears,  may 
be  enumerated  as  the  most  important  causes.  In  many  cases, 
especially  in  older  children,  insomnia  is  the  result  of  nervous 
irritability  which  may  be  inherited.  Predisposing  factors  are 
found  in  disturbances  of  the  digestive  organs;  eating  too 
hearty  a  meal  in  the  evening,  especially  too  much  meat ; 
adenoid  vegetations;  enlarged  tonsils;  and  occasionally  the 
irritation  of  intestinal  parasites.  Anemia,  onanism,  excite- 
ment and  fatigue  brought  on  by  severe  mental  work  or  some- 
times by  the  reading  of  an  exciting  book  during  the  evening 
hours,  should  also  be  mentioned.  Finally,  one  must  bear  in 
mind  the  influence  of  abnormally  low  or  abnormally  high 
temperature,  which  may  disturb  sleep  through  insufficient  or 
excessive  covering  or  clothing,  or  unsuitable  temperature  of 
the  bedroom. 

The  treatment  consists  chiefly  in  removing  any  of  the 
above-mentioned  sleep-disturbing  factors,  hence  an  effort 
must  be  made  to  discover  the  cause  of  the  insomnia.  Before 
giving  hypnotics,  the  effect  of  wearing  a  Priessnitz  binder 
overnight,  or  a  brief  cold  bath,  or  a  warm  bath  at  270  R. 
(92. 70  F.)  for  fifteen  to  twenty  minutes  in  the  evening  before 
going  to  bed,  should  be  tried,  and  the  child  should  be  kept  as 
long  as  possible  in  the  open  air.  If  these  measures  prove 
ineffective,  hypnotics  must  be  resorted  to.  The  mildest  and 
the  least  harmful  is  a  small  cupful  of  camomile  or  orange- 
blossom  tea  given  at  bedtime. 

Among  medicinal  remedies  the  following  are  recommended  : 
bromids  in  the  dose  of  o.  1  gm.  {i\  gT.)  for  each  year  of  age, 
either  internally  with  sugar-water  after  the  evening  meal  or 
in  double  the  dose  in  the  form  of  an  enema  ;  chloral  hydrate — 
during  the  first  year  0.1  gm.  (r£  gT.)  per  dose  up  to  0.3  gin. 
(44  E1-)  PeT  dtem,  and  ascending  gradually  according  to  the 
age  up  to  0.5  gm.  (7^  gr.)  per  dose,  and  1.5  gin.  (23  gr.)  per 
diem  in  the  tenth  year — internally  with  B  mucilaginous  mix- 
ture or  in  double  the  dose  as  an  enema ;  snlfonal  or  trional 
internally,  as  an  enema;  of  the  former,  0.1-0.15  to  0,2  gm. 
(i.J  to  3  gr.);  of  the  latter,  0,25-0.5  gm.  (4  to  7$  gr,);  and 
donuio!  0.5-1  gm.  (7J  to  15  gr.)  in  a  starch  enema. 


INTERTRIGO.  25 1 

The  following  mixture  is  also  said  to  be  effective : 

Ji     Kal.  bromid., 

Chloral  hydrat.,  aa  2.0    (gr.  xxx)  ; 

Extr.  hyoscyami, 
Extr.  belladonna-, 

Extr.  cannab.  indie,  aa  0.02  (gr.  T\ ) ; 

Syr.  flor.  aurant.,  30.0    (f  ^j)  ; 

Aq.  destil.,  40.0    (f  gx)  — M. 

Sig.    One  tcaspoonful  every  hour  in  the  evening  until  the  desired  effect  is 
produced. 

Intertrigo  {Chafing). — Wherever  two  cutaneous  surfaces 
are  in  contact,  which  is  the  case  in  various  regions  of  the 
body,  especially  at  the  anus,  about  the  neck,  at  the  bend 
of  the  thigh  and  fold  of  the  knee,  want  of  cleanliness,  failure 
to  wipe  the  child  dry  after  its  bath,  and,  in  the  case  of  fat 
children,  the  macerating  action  of  the  perspiration  may  pro- 
duce at  first  redness  of  the  skin,  and  later,  from  softening  of 
the  epidermis,  superficial  and  sometimes  deeper  ulcerations. 
These  cutaneous  lesions  extend  as  far  as  the  rete  Malpighii 
and  bleed  on  the  slightest  movement;  and  owing  to  the 
pain  occasioned  may  even  cause  a  marked  disturbance  of  the 
general  health. 

In  children  suffering  from  dyspepsia  and  enteritis,  the 
alkaline  discharges  from  the  bowel  not  only  induce  the  de- 
velopment of  intertrigo,  but  also  cause  it  to  spread  and  give 
rise  to  the  formation  of  extensive  cutaneous  ulcers. 

Prophylaxis  consists  in  observing  the  most  scrupulous 
cleanliness  in  order  to  prevent  the  formation  of  intertrigo  as 
much  as  possible.  With  fat  children  the  opposed  cutaneous 
surfaces  must  be  dusted  several  times  a  day  with  dermatol, 
Engel hard's  diachylon  wound-powder,  Skala's  lanolin  dusting- 
powder,  or  equal  parts  of  tannoform  and  starch.  The  skin 
must  be  cleansed  after  every  evacuation  of  the  bladder  and 
bowels  with  cool  boiled  water  containing  a  few  drops  of  lead 
water  or  Goulard's  lead  water  and  carefully  dried  with  cotton, 
after  which  the  intertriginous  areas  are  covered  with  either 
Lassar's  zinc  paste,  1  per  cent,  zincepidermin,  zinc  oil  [zinc 
oxid  30  gm.  (1  oz.),  olive  oil  50  c.c.  (i£  fl.  oz.)];  or 
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Ol.  oiiv.ir.. 
Liq.  calcis, 
Thymol, 


iuL  foo.o    (f^iij) 
o.io  (  gr.  iss) ; 


or  finally  with  Baby-Cosmetique  or  byrolin.  When  large 
areas  of  corium  are  denuded,  ordinary  ointments  which  con- 
tain insoluble  constituents  (zinc  oxid  and  the  like)  are  not 
well  borne.  In  such  cases  Hebra's  diachylon  ointment  (with- 
out any  ethereal  oil,  however)  and  the  so-called  burn-lini- 
ment (equal  parts  of  linseed  oil  and  lime  water — Carron  oil) 
are  to  be  recommended.  Extensive  ulcers  must  be  dressed 
with  compresses  wrung  out  of  i  per  cent,  boric  acid  or  sal- 
icylic acid  solutions,  or  with  absorbent  gauze  or  Billroth- 
batiste  saturated  with  aluminum  acetate.  Any  existing  intes- 
tinal disturbance  requires  special  attention.  In  many  cases 
intertrigo  is  followed  by  local  or  universal  eczema  [:  ■:./(). 


Intestinal  Catarrh. 

DREN. 


See  Enteritis,  Acute,  of  Chil- 


Intestinal  Catarrh  {FoUiadar  Enteritis). 
intestinal  Diseases  of  Infants, 


See  Gastro- 


Intestinal  Obstruction  {Intussusception). — Occlusion  of 
the  bowel  is  produced  by  a  variety  of  causes.  Thus  there 
are  rare  cases  of  volvulus  resulting  from  adhesions  derived 
from  fetal  peritonitis,  a  Meckel's  diverticulum,  or  a  persistent 
omphalo-enteric  duct;  while  in  other  cases  the  obstruction 
may  be  produced  by  fecal  accumulations  or  by  masses  of 
nematode  worms.  An  incarcerated  hernia  is  a  more  fre- 
quent cause  in  infancy;  but  the  most  frequent  of  all,  especially 
during  the  first  year  of  life,  is  intussusception  or  invagination 
of  the  gut. 

Intussusception  consists  in  the  invagination  of  a  section  of 
the  intestine  into  the  portion  immediately  below.  Three 
fonns  are  distinguished:  invagination  of  the  ileum;  ileocecal  in- 
vagination (Fig.  65),  the  most  common  of  all;  and,  finally, 
invagination  of  the  colon  into  the  descending  colon  or  even 
the  sigmoid  flexure.     The  causes  of  invagination  are  trau- 
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matism  and  the  irritation  of  the  intestinal  wall  by  undigested 
food,  especially  after  some  antecedent  disease  of  the  intestines; 
sometimes  abnormal  length  of  the  bowel  and  of  the  mesentery 
is  the  predisposing  cause ;  but  in  many  cases  it  is  altogether 
impossible  to  determine  the  etiology. 

The  symptoms  of  intestinal  occlusion  often  come  on  sud- 
denly in  the  midst  of  perfect  health  and  consist  of  violent 
colicky  attacks  and  frequent  vomiting,  the  rejected  matter 
being  at  first  mixed  with  remains  of  food,  and  later  consisting 
only  of  mucus  and  bile.     If  the  disease  is  protracted   the 


FlG.  65. — Schematic  representation  of  an  ileocecal  invagination.     The  mucous  mem- 
brane is  indicated  by  the  dotted  line. 

vomitus  acquires  a  feculent  odor,  and  finally  becomes  ster- 
coraceous.  The  alviue  discharges  become  more  and  more 
scanty,  until  finally  the  patient  passes  only  blood-stained 
mucus  without  any  flatus,  and  the  tenesmus  becomes  intense. 
An  important  pathognomonic  symptom  is  the  occurrence  of 
spasm  of  the  rectum  and  gaping  of  the  anus. 

Early  in  the  attack  a  cylindric,  sausage-shaped,  movable 
tumor  usually  can  be  demonstrated  by  palpation  at  the  site 
of  the  invagination.  In  cases  of  invagination  of  the  de- 
scending colon  a  tumor  can  sometimes  be  demonstrated  by 
palpation  and  may  be  felt  by  digital  examination — presenting 
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in  the  rectum.  As  the  tympanites  increases,  rigidity  of  in- 
dividual loops  of  intestine  is  at  first  observed  in  parts  of  the 
intestine  (increased  peristalsis),  and  as  the  symptoms  become 
more  intense  the  picture  of  perforative  peritonitis  or  extreme 
collapse  develops.  The  disease  usually  ends  fatally  in  from 
four  to  six  days.  Occasionally  the  intussusception  subsides 
spontaneously,  and  very  rare  cases  have  ended  in  recover)  by 
separation  of  the  gangrenous,  invaginated  portion  of  the  gut. 
In  such  cases,  however,  cicatricial  stenosis  of  the  intestine 
usually  remains.  Iti  the  early  stages  of  intussusception  there 
is  no  fever,  but  with  the  development  of  additional  compli- 
cations the  temperature  begins  to  rise, 

Treatment. — When  a  case  of  intussusception  is  seen  early 
an  effort  should  be  made  to  release  the  invaginated  portion. 
For  this  purpose  enteroclysis  with  gradually  increasing  pres- 
sure, under  anesthesia  and  with  the  pelvis  in  an  elevated  posi- 
tion, m3y  be  tried.  If  this  prove  unsuccessful  after  several 
repetitions,  a  further  attempt  at  reduction  may  be  made  by 
forcing  air  into  the  bowel  by  means  of  a  bellows  while  the 
child  is  still  under  the  anesthetic.  Should  this  procedure 
also  fail,  operative  intervention  must  be  resorted  to  at  once, 
the  abdomen  being  opened  and  the  invagination  released  by 
direct  manipulation. 

In  favorable  cases,  when  the  simpler  plan  of  treatment  is 
successful,  the  release  of  the  invagination  is  indicated  by  the 
disappearance  of  the  tumor,  the  relief  of  meteorism,  the 
evacuation  of  feculent  stools  with  gas,  and  the  rapid  sub- 
sidence of  the  symptoms  of  collapse,  to  the  great  relief  of 
the  physician  and  attendants;  but  one  should  always  be  pre- 
pared for  a  possible  recurrence  for  several  days  to  come. 
Hence  during  the  stage  of  convalescence  the  bowel  must  be 
saved  as  much  as  possible  by  restricting  the  food,  and  be 
kept  at  rest  with  small  doses  of  opium. 


Intestinal  Parasites  (Figs.  66-70). — Under  this  heading 
the  intestinal  parasites  which  are  frequently  observed  in 
childhood  will  be  discussed  in  the  order  of  their  frequency. 

Oxyuris  Vermicularis  {Matc-tfmm,  Thread -worm,  Pin-t(>orm% 
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Seat-norm). — This  parasite  belongs  to  the  group  of  nema- 
todes and  is  extremely  common  in  children,  having  its  habitat 
especially  in  the  colon  and  rectum. 

The  symptoms  which  this  parasite  causes  are  chiefly  of  a 
local  nature  and  consist  in  itching  in  the  rectum,  which 
older  children  try  to  relieve  by  rubbing  or  manual  interfer- 
ence, These  entozoa  wander  out  of  the  rectum  and  are  there- 
fore not  infrequently  found  in  little  girls  in  the  vagina,  where 
they  may  set  up  a  traumatic  inflammation  or  lead  to  onanism. 


■■.© 


FlG.  66. — Oxyuris  vermkularis  with  ovum:  a,  ParaHlc,  natural  sice  (to  the  fight, 
3  males,  to  the  left,  a.  female):  h,  ovum  (after  Heller). 


In  boys  they  are  sometimes  found  in  the  preputial  sac,  where 
the  inflammation  produces  a  tickling  sensation  and  likewise 
leads  to  onanism.  The  administration  of  the  customary  an- 
thelmintics, which  will  be  discussed  presently,  produces  but 
an  indifferent  result,  and  the  condition  should  therefore  be 
treated  by  local  measures. 

The  local  treatment  consists  in  daily  irrigation  of  the 
bowel  for  weeks  either  with  plain  cold  water  or  water  with 
the  addition  of  thymol  o. io  gin,  to  300  c.c.  (ii  gr.  to  6J  fl, 
,  liq.  Burowi  15-20  to  1000  c.c.  of  water  (4-5  fl.  dr.  to 
1  qt.);  1  part  of  vinegar  to  2  parts  of  water;  \  per  cent. 
soap  solution,  from  1  to  3  liters,  depending  on  the  child's  age  ; 
menthol  0.5  gm.  to  100  c.c.  (jl  gr,  to  3  fl.  oz.),  or  naphthalan  1 
gm.  to  50  c.c.  of  olive  oil(isgr.  to  il  fl.  oz.);  benzin  1.2  c.c.  (iS 
min. ),  yolk  of  one  egg  and  distilled  water  120  c.c.  (3  fl.  oz.  and 
6  fl.  dr.);  or  an  enema  consisting  of  a  decoction  of  garlic.  In- 
ternally naphthalan,  in  the  dose  of  0.05-0.1  gm.  (if  to  if  gr.), 
for  a  child  one  year  old;  from  0.10-0.20  gm.  (1^—3  gr.)  for 
a  child  two  to  three  years  old  ;  and  from  0.20-0.40  gm.  (3  to 
6  gr. )  for  children  of  four  to  ten  years  of  age,  may  be  tried 
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after  the  bowels  have  been  thoroughly  emptied  by  means  of 
a  purge.  This  treatment  should  be  repeated  after  a  week, 
and,  if  necessary,  after  two  weeks.  To  relieve  the  itching  in 
the  rectum,  which  is  specially  troublesome  at  night,  blue 
ointment  may  be  rubbed  in.  To  guard  against  constant  re- 
transmission of  the  parasites  the  anal  region  and  the  child's 
hands  must  be  kept  scrupulously  clean.  The  nails  must  be 
cut  short  and  the  child  must  not  be  allowed  to  carry  his 
hands  to  the  nose  or  mouth.  The  clothing  must  be  changed 
at  frequent  intervals. 

Aacaris  lmnbricoides,  or  round- worm,  is  almost  as  common  in 
children  as  the  foregoing  variety. 

These  entozoa  chiefly  inhabit  the  small  intestine  and  rarely 
occur  in  large  numbers ;  they  may  give  rise  to  violent  enter- 
algia  (see  Colic)  and  even  to  intestinal  occlusion.  In  their 
travels  these  parasites  enter  the  stomach,  and  are  not  infre- 
quently vomited ;  or  they  may  wander  through  the  esophagus 
into  the  oral  and  nasal  cavities  and  into  the  larynx,  where 
they  give  rise  to  violent  attacks  of  suffocation,  and  may  pro- 
duce sudden  death.  In  rare  cases  they  get  into  the  bile  pas- 
sages and  occasionally  into  the  cecum,  where  they  give  rise  to 


FIG.  67. — Trichoct-phalus  dispar.     To  the  left  a  par.isiti*.  natural  sizp;  to  the  right 
an  ovum  (after  Kiichenrneistcr). 

a  perityphlitis  and  may  perforate  the  intestine  and  set  up  a 
peritonitis. 

The  rarest  forms  of  parasites  are  the  trichocephalus  dispar, 
or  whip-worm,  and  the  ankylostoma  duodenale.  The  former 
inhabits  the  cecum  and  ascending  colon,  the  latter  the  duo- 
denum. The  symptoms  produced  by  the  presence  of  whip- 
worms consist  chiefly  of  irritation  of  the  intestine,  producing 
an  obstinate  diarrhea,  occasionally  with  secondary  progressive 
anemia.  The  latter  also  is  the  chief  symptom  in  ankylo- 
stomiasis, and  is  attended  by  pain  in  the  region  of  the  liver, 
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constipation,  and  the  expulsion  of  blood-streaked  mucus  with 
the  stools. 

In  ankylostomiasis  and  trichocephalus  disease  naphthalin 
is  given  internally  in  the  same  dose  as  recommended  for  the 
treatment  of  seat- worms,  or  the  extract  of  male  fern  in  the 
same  dose  as  for  tapeworm.  Another  remedy  that  is  used 
against  the  three  last-named  parasites  is  the  powdered  leaves 
of  wormseed  (santonica),  or  its  more  palatable  alkaloid,  san- 
tonin, in  the  dose  of  0.01-0.03  to  0.05  gm.  (^~i  to  f  gr.)  three 
times  a  day.  Santonin  is  also  administered  with  calomel  or 
in  tablets  of  0.01  gm.  (£  gr.)  each  for  several  days,  followed 
by  a  purge ;  or  a  solution  of  santonin  in  olive  oil  or  castor  oil, 
0.02  gm.  to  60  c.c.  (J  gr.  to  2  fl.  oz.),  one  to  two  teaspoonfuls 
three  or  four  times  a  day.  It  should  be  remarked  that  san- 
tonin must  never  be  given  on  an  empty  stomach,  because  it 
has  been  repeatedly  observed  to  produce  toxic  symptoms. 
The  following  prescription  is  also  satisfactory : 

B     Benzonaphthol,  2.0  (jss) ; 

Saccb.  alb.,  3.0  (gr.  xlv)  ; 

Semin.  cinae,  I.o  (gr.  xv). 

M.  div.  in  doses  20. 
Sig.     Three  or  four  powders  a  day. 

Tapeworms. — The  commonest  tapeworms  in  children  are 
the  tenia  mediocanellata  (or  sagina/d),  tcenia  solium,  and, 
more  rarely,  bo/hrioccpha/us  /a/us.  The  illustrations  (Fig.  68) 
will  enable  the  reader  to  recognize  the  individual  parasites 
and  their  ova.  The  ability  to  do  the  latter  is  of  the  greatest 
importance,  because  none  of  the  symptoms  of  helminthiasis 
already  mentioned  or  to  be  mentioned  are  so  convincing 
as  to  establish  the  diagnosis,  concerning  which  positive  in- 
formation is  obtained  only  by  demonstrating  the  worms  or 
proglottides  in  the  stool,  or  by  detecting  the  ova  by  a  micro- 
scopic examination  of  the  feces. 

The  symp/oms  produced  by  intestinal  parasites  consist,  as 
has  already  been  mentioned,  either  in  itching  of  the  rectum 
(in  case  of  seat-worms')  or  digestive  disturbances,  and  occa- 
sionally in  characteristic  abdominal  pain  of  sudden  onset,  and 
17 


2S8 


ItfTESTlNA L    PARASITES. 


meteorism.  With  ankylostomiasis  always,  and  with  tricho- 
cephalus  occasionally,  progressive  anemia  and  blood-streaked 
stools  are  present. 

The  reflex  phenomena  produced  by  these  entozoa  are  in 
most  cases  very  mild  in  character  ;  and  cases  in  which  "  para- 
sitic irritation"  produces  inequality  or  dilatation  of  the  pupils, 
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Kir.  68. — Ova:  t,  of  distornn  hrpaticiim  :  9,  disioma  !  mceolatum  -  3.  tenia  solium  ; 
4.  taenia  MginaU  ;  (,  bothri.icephalus  latus  :  6.  oiyuns  vrtmiculans  ;  7.  trichncephatiu 
dispor ;  B.  aicans  lumbric aides;  9.  «-/.  ankyfc>slgrn«  duodenote,  (From  1  to  8.  after 
Heller.  X  350;  9,  "-/,  after  Pcrroncilo,  X  >oo-) 


vertigo,  vomiting,  St.  Vitus'  dance,  or  convulsions  must  be 
counted  among  rare  occurrences.  Tapeworm  occasionally 
causes  anemia,  changeable  appetite,  vomiting-,  belching, 
nausea,  yawning,  vertigo,  and  lieadaclie. 

The  treatment  of  tapeworms  consists  in  the  administration 
of  the  following  remedies  :  Twenty-four  hours  before  the 
"cure"  a  powerful  laxative  is  given  and  the  diet  is  restricted. 


Fig.  69. — Heads  and  segments  of  various  tapeworms :  A,  bead  of  taenia  sagin&U 
(after  I'.dlessem ;  S,  bead  tif  bothriocephalus  latus  fafter  Pcrroncito),  both  natural  site; 
8.  C.  D.  proglottid*-*  :  fl,  of  taenia  saginAta ;  C.  of  taenia  solium  ,  D.  of  bulhriocepb- 
alus  latus,  K  6  (iflcr  Heller) ;  a,  a,  genital  orifices. 

The  preference  should  be  given  to  those  remedies  which 
promise  a  good  result  when  given  in  small  doses ;  hence 
freshly  prepared  ethereal  extract  of  male  fern  is  to  be  recom- 


Fig.  70. — A,  head  of  taenia  solium;   6,  head  of  taenia  saginata. 

mended.  Of  this  preparation  children  from  one  to  ten  years 
of  age  receive  1.5  to  6  gin.  (22 #  gr.  to  \%  dr.)  in  three  doses, 
one  every  one-half  hour,  with  a  few  drops  of  oil  of  pepper- 
mint, or  put  up  in  gelatin  capsules,  or  in  the  form    of  an 
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electuary  with  honey.  Other  remedies  selected  are  extract. 
aspidii  spinulosi  with  syrup  cort.  aurant.,  aa  3  to  6  gin. 
(45  ST-  to  lH  dr.)  Per  diem  ;  thymol  0.5  to  1  gin.  (7^—15  gr. ) 
three  or  four  times  a  day;  naphthalin  in  the  same  dose,  and 
pelletierine  tannate  0.05  to  o.  10  gm.  (#-i>i  gr.)  for  each 
year  of  the  child's  age. 

Tlie  root  of  pomegranate  is  also  deservedly  popular  and  is 
particularly  suitable  for  older  children.  It  is  prescribed  as 
follows ; 

R     Cort  grwiMi,  10.0  !o  30,0  (Jiisa  to  Jtu»); 

Ai|ua  ileit.,  300.P  (f^ixsi). 

Macerate  for  twenty-four  hours  mid  boil  ilown  to  1S0.0  (f^Tt);  then 

add  syrup  of  ginger  20.O  (fjv), — M. 
Sig.     To  be  taken  in  three  doses  in  the  coarse  of  an  hour. 

Gelatin  capsules  containing  ethereal  extract  of  male  fern 
and  castor  oil  (Helfenberg),  such  as  are  "to  be  had  in  the  trade, 
or  Helfenberg's  "  Bandwunntitrol,"  are  also  to  be  recom- 
mended. Other  preparations,  such  as  kooso  4  to  10  gm 
(1-2$  dr.),  or  kamala  5  to  10 gm.  (75  gr.  to  2 J  dr.),  given  in  the 
form  of  an  electuary  with  honey  30  gm.  (1  fl.  oz.),  taken  in 
two  or  three  doses,  are  uncertain  in  their  action.  Whenever 
a  tapeworm  is  to  be  expelled  and  the  bowels  do  not  move 
between  one  and  two  hours  after  the  hist  dose  of  the  vermi- 
fuge has  been  given,  it  should  be  an  invariable  rule  to  admin- 
ister a  purge.  If  after  another  hour  no  effect  is  produced,  it 
is  often  possible  to  expel  the  head  of  the  tapeworm  by  copious 
irrigation  of  the  bowel.  But  even  if  the  head  is  not  found, 
the  treatment  should  not  be  repeated  unless  Borne  disturbance 
of  the  general  condition  again  develops  or  proglottides  are 
passed. 

As  the  treat  men  t  for  tapeworm  is  by  no  means  unattended 
by  constitutional  disturbances,  it  is  contraindicated  during  or 
soon  after  an  attack  of  gastro-intestinal  catarrh,  perityphlitis, 
Cardiac  or  renal  disease,  anemia,  and  tuberculosis. 


Intestines,  Inflammation  of.   See  Enteritis,  also  Gas- 
tro-intestinal Diseases  of  Infants. 
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Intussusception.    See  Intestinal  Obstruction. 
Invagination.    See  Intestinal  Obstruction. 
Irritable  Breast.    See  Mastodynia. 
Itch.    See  Scabies. 

Jaundice,  Catarrhal. — Except  in  cases  of  icterus  neona- 
torum and  those  cases  in  which  it  is  merely  a  symptom  of  a 
pyemic  infection  in  newborn  or  older  children,  or  develops  as 
the  result  of  phosphorus  poisoning,  jaundice  is  to  be  regarded 
as  practically  'always  due  to  an  acute  gastroduodenitis. 
When,  as  rarely  happens,  a  large  number  of  cases  of  the 
disease  develop  at  the  same  time  within  a  limited  area,  one 
may  speak  of  an  epidemic  form,  which  appears  to  be  caused 
by  some  specific  micro-organism  (putrefaction  germs). 

The  symptoms  of  the  disease  at  first  conform  to  those  of 
acute  gastric  catarrh  and  consist  in  vomiting,  nausea,  disten- 
tion and  sensitiveness  of  the  stomach,  and  occasionally  a  rise 
in  temperature.  When  the  bowel  is  involved,  diarrhea  is 
also  present.  Gradually,  and  subsequently  to  the  beginning 
of  the  disease,  the  icteroid  discoloration  becomes  noticeable, 
especially  in  the  sclerae,  and  soon  afterward  the  skin  of  the 
entire  body  turns  yellow. 

The  increase  in  the  external  signs  is  accompanied  by 
certain  other  changes.  The  general  condition  is  markedly 
affected ;  the  patients  lose  their  appetite  completely,  thirst  is 
increased,  and  the  tongue  becomes  heavily  coated  and  dry. 
The  liver  enlarges  and  becomes  distinctly  palpable  and  pain- 
ful ;  sometimes  the  gall-bladder,  which  is  enlarged  and  sensi- 
tive to  pressure,  also  can  be  felt.  The  stools  present  the 
characteristic  acholic,  whitish  color  (clay-colored);  they 
may  be  frequent  and  diarrheal,  or  again  scanty  and  compact ; 
in  most  cases  they  are  extremely  offensive.  The  urine  is 
concentrated  and  of  a  dark  brown  color.  Owing  to  the 
absorption  of  bile  acids,  and  usually  in  older  children  only, 
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retardation  of  the  pulse  and  pruritus,  which  is  often  very 
troublesome,  develop. 

The  prognosis  is  favorable.  The  duration  of  the  disease  is 
variable ;  in  many  cases  it  is  prolonged  for  months. 

The  treatment,  which,  especially  during  the  initial  stage, 
is  the  same  as  that  of  acute  gastric  catarrh,  is  dietetic  and, 
if  necessary,  purgative.  As  soon  as  the  morbid  process  in- 
creases in  severity,  fats  must  be  excluded  from  the  diet  alto- 
gether, and  this  diet  should  be  rigorously  adhered  to  until 
the  appetite  begins  to  return. 

It  is  best  to  avoid  all  kinds  of  meats  in  the  beginning  and 
to  allow  broths  free  from  fat,  milk,  eggs,  coffee  with  milk, 
cocoa  and  tea,  easily  digestible  articles  prepared  with  milk 
and  flour,  zwieback,  and  preserves.  Alcohol  and  drugs  con- 
taining alcohol  must,  of  course,  be  avoided. 

The  beverages  to  be  recommended  are  alkaline  mineral 
waters  (Krondorf,  Giesshiibl,  Bilin,  Rohitsch,  etc.). 

Under  certain  circumstances,  especially  in  cases  of  obsti- 
nate constipation,  the  patient  should  be  ordered  to  take  every 
morning  from  too  to  200  c.c.  (3-6  ft  oz.)  of  Karlsbad  water 
(Muhlbrunuen)  at  body-temperature  for  a  period  of  one  to 
two  weeks.  During  the  first  days  of  the  disease  active  purga- 
tives are  often  necessary,  such  as  powder  of  rhubarb,  a  knife- 
point morning  and  evening  ;  tiucture  of  rhubarb,  a  teaspoonfttl 
two  or  three  times  a  day;  decoction  of  tamarind  pulp,  5  gin. 
to  too  c.c.  (75  gr.  to  36.  OB.);  Da11mann*s  essence  of  tama- 
rind or  Erba's  extract,  one  teaspoonful  to  one  tablespoonful 
twice  a  day;  cascara  sagrada  in  pills,  tabloids,  or  fluidextract 
^10  to  20  drops  in  a  teaspoonful  of  sweetened  water  once  or 
twice  a  day);  Liebe's  cascara  wine  or  syrup  of  figs  (one  or  two 
teaspoonfuls  at  bedtime). 

In  obstinate  cases  a  daily  cool  irrigation  (15°  to  180  R. — 
66°  to  72. 50  F.)  of  from  \  to  1  liter  of  water  may  be  recom- 
mended. 

Lncal  treatment,  consisting  of  faradization  of  the  gall- 
bladder, with  the  electrodes  applied  to  the  gall-bladder  region, 
and  massage  with  the  patient  in  a  warm  bath,  is  often  fol- 
lowed by  good   effects.     To  relieve  pruritus  one  may  use 
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lukewarm  baths  containing  soda  or  bran,  ablutions  with  vine- 
gar, spraying  the  skin  with  French  brandy,  alcoholic  solu- 
tion of  1  per  cent,  menthol  or  2  per  cent,  salicylic  acid  by 
means  of  an  atomizer,  and  inunctions  with  bacon  or  some 
other  kind  of  fat. 


Jaundice  of  the  Newborn.    See  Icterus  Neonatorum. 

Keratitis,     See  Eye,  Diseases  of. 

Kernig's  Symptom. — Kemig's  symptom  is  said  to  be 
present  when,  in  the  absence  of  any  rigidity  of  the  legs  while 
the  child  lies  quietly  on  its  back,  rigidity  at  once  appears 


FtG.  71. — Kemig  s  sign,  showing  the  strong  contraction  of  the  flexors  on  attempting 
to  extend  the  leg  (Sidili). 

when  the  child  is  made  to  sit  up  or  the  thighs  are  flexed  at 
the  hip  at  a  right  angle  or  even  sometimes  before  this  exten- 
sion is  reached  (Fig.  7 i)f  A  flexion  contracture  occurs  at  the 
knee-joint  and  offers  marked  resistance  to  extension  of  the  leg, 
but  disappears  as  soon  as  the  child  again  assumes  a  recum- 
bent posture. 

This  symptom  is  not  pathognomonic  of  any  one  form  of 
meningitis,  being  observed  in  a  variety  of  central  affections, 
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Kidney,  Hemorrhage  from.    See  Hemorrhage,  Renau 
Kidney,  Inflammation  of.     See  Nephritis. 

Labia  Minora,  Epithelial  Adhesion  of. — This  condition 
may  be  discovered  accidentally,  but  sometimes  an  examina- 
tion is  suggested  by  restlessness  and  signs  of  pain,  especially 
during  the  evacuation  of  urine. 

The  epithelial  adhesion  usually  takes  the  form  of  a  deli- 
cate, thin,  transparent  membrane,  which  can  readily  be 
divided  with  the  head  of  a  probe,  the  trivial  operation  being 
attended  by  an  insignificant  hemorrhage.  To  prevent  the 
adhesions  from  forming  again,  a  cotton  pledget  saturated 
with  5  to  10  per  cent,  borated  vaselin  is  inserted  between 
the  raw  edges  and  left  in  place  for  a  few  days. 

Lacunar  Angina.     See  Angina,  Chronic  Lacunar. 

La  Grippe.     See  Influenza. 

Laryngitis,  Acute  Catarrhal. — This  disease  is  caused 
chiefly  by  sudden  changes  of  temperature  and  affects  par- 
ticularly young,  debilitated  children  and  children  suffering 
from  some  chronic  catarrhal  affection  of  the  nasal  or  pharyn- 
geal mucous  membrane  and  that  of  the  tonsils.  It  occurs 
secondarily  in  infectious  diseases  111  which  the  infection  of 
the  respiratory  mucous  membrane  is  a  dominant  feature,  as  in 
measles,  whooping-cough  and  influenza. 

In  the  laryngoscopy  picture  the  laryngeal  mucous  mem- 
brane appears  reddened  and  swollen.  The  vocal  cords  are 
more  or  less  reddened  and  sluggish  in  their  movements,  and 
in  places  covered  with  a  tenacious  secretion.  In  some  cases 
the  false  vocal  cords,  and  in  some  others  the  subchorial  tissue 
is  chiefly  affected  (Figs.  72,  73).  (See  also  Laryngitis,  Sub- 
chorda  l).  Acute  laryngitis  is  sometimes  preceded  by  pro- 
dromata,  such  sscoryza,  slight  hoarseness,  cough,  and  a  slight 
disturbance  of  the  general  condition.  The  striking  clinical 
phenomena  which  make  up  ihe  pir/tt  re  of  an  attack  of  "false 
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croup,"  and  which  are  caused  by  the  acute  inflammation  of 
the  mucous  membrane  and  the  narrowness  of  the  larynx  in 
young  children,  consist  in  sudden  dyspnea,  occurring  usually 
at  night,  with  a  deep,  barking  cough  and  long-drawn  inspira- 
tion. The  sudden  failure  of  respiration  is  followed  by  symp- 
toms of  great  unrest,  an  anxious  expression,  and  pallor  or 
cyanosis  of  the  face,  which  is  covered  with  perspiration. 
The  attack  is  most  alarming  and  variable  in  duration  ;  as  it 
begins  to  subside,  the  voice,  which  was  quite  hoarse,  and  the 
cough  become  louder,  the  rapid  breathing  becomes  quieter 
and  deeper,  the  general  restlessness  decreases,  and  the  ex- 
hausted child  falls  into  a  deep  sleep.  Sometimes  only  one 
such  attack  takes  place,  and  the  sleep  which  follows  is  merely 
disturbed  by  harsher  coughing  and  snoring ;  or  the  attack  is 


Fig.  7».— Laryngitis  involving  chiefly 
the  false  cords  as  the  cause  of  false 
croup, 


Fig.  73.- Laryngitis  involving  chiefly 
the  subchordal  tissue  as  the  cause  of  false 
croup. 


repeated  after  a  variable  time;  but  the  second  one  is  rarely  as 
severe  as  the  first.  When  the  child  awakes  after  a  longer  sleep 
than  usual,  the  voice  is  usually  still  slightly  muffled  and  the 
cough  is  still  hoarse,  although  it  has  begun  to  loosen  and  to 
be  productive  of  mucus.  Sometimes  after  a  period  of  some 
hours,  and  again  preferably  during  the  night,  but  at  a  later 
hour  than  the  first  time,  another  paroxysm  of  false  croup 
takes  place ;  but  this  second,  like  all  the  succeeding  attacks, 
is  less  severe  than  the  first. 

In  addition  to  these  well-marked  clinical  phenomena  ca- 
tarrhal laryngitis,  as  has  been  mentioned,  is  usually  attended 
by  coryza,  and  the  pharyngeal  organs  are  red  and  inflamed. 
Auscultation  during  the  croupy  attack  reveals  merely  the 
transmitted  sounds  of  the  loud  stenotic  breathing,  but  when 
the  laryngitis  is  complicated  by  a  bronchial  catarrh,  dry  rales 
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at  first,  and  later  moist  rales  are  heard.  Catarrhal  laryngitis 
is  usually  attended  by  very  little  fever;  if,  however,  it  is 
followed  by  catarrh  of  other  structures,  fluctuations  in  tem- 
perature occur,  corresponding  to  the  extent  of  the  morbid 
prucess. 

In  some  cases  it  is  difficult  to  decide  between  false  croup 
and  diphtheritic  croup  The  differential  diagnosis  has  been 
discussed  under  the  heading  of  Diphtheria.  For  this  reason 
it  is  well  to  avoid  dogmatically  giving  an  absolutely  favor- 
able prognosis  in  a  case  of  false  croup,  a  certain  degTee  of  re- 
serve being  advisable.  In  many  cases  a  predisposition  to  the 
disease  and  to  recurrent  attacks  is  found  in  all  the  children 
of  a  family. 

Treatment. — The  chief  indication  in  treatment  is  to  relieve 
tlu-  attacks  of  stenosis.  Warm  drinks,  such  as  milk,  sweet- 
ened water,  or  a  tea  of  some  sort,  are  useful ;  also  warm  com- 
presses or  poultices  applied  to  the  throat.  The  latter  must 
be  changed  as  frequently  as  possible  and  kept  up  until  the 
dyspnea  diminishes,  after  which  the  wet  compresses  may  be 
changed  at  longer  intervals.  If  these  procedures  fail  to 
moderate  the  attack,  retching  or  even  vomiting  induced  by 
irritating  the  base  of  the  tongue  with  the  handle  of  a  spoon 
or  a  feather  is  sometimes  followed  by  relief.  In  addition  to 
these  measures  a  constant  evaporation  of  water  must  be  kept 
up  in  the  room.  This  mav  be  effected  by  immersing  red-hot 
flat-irons  in  a  pail  of  water,  keeping  several  cloths  continu- 
ously saturated  with  hot  water,  or  by  the  atomizatiou  of  warm 
water  by  means  of  a  spray-apparatus  or  a  Siegle  or  Bulling 
inhaler. 

In  order  to  encourage  sweating,  the  patient  is  wrapped  in 
warm  blankets,  taking  care  not  to  wrap  the  thorax  too 
tightly. 

When  the  cough  is  distressing,  sedatives  should  be  pre- 
scribed:  cherry-laurel  water,  2-5  to  10  drops  in  a  teaspoon- 
ful  of  sweetened  water  every  hour  or  two;  codeine  phosphate 
O.05  to  o.  10  gm.  {\-\\  gr,)  to  10  c.c.  {%\  fl,  dr.  \  cherry-laurel 
water ;  or  peronin  and  dioniu  in  doses  of  0.005  *°  °-01  IP11* 
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With  nervous  children  antipyrin  in  doses  suited  to  the  age, 
sometimes  in  combination  with  bromids  0.25  to  0.50  gm. 
(4-7 \  gr.),  one  or  two  powders  during  the  course  of  one  or  two 
hours  in  the  evening,  acts  very  favorably.  Although  the  child 
feels  quite  well  duriug  the  day,  he  must  be  kept  in  bed  in  a 
well-aired  room  at  a  normal  temperature  until  he  has  entirely 
recovered  from  the  catarrh.  As  long  as  there  is  any  tendency 
to  stenotic  attacks,  some  one  must  watch  by  the  patient's 
bedside  during  the  night,  and  as  soon  as  the  breathing  becomes 
rougher  or  the  child  begins  to  snore,  he  must  be  wakened  and 
made  to  take  a  drink.  This  is  usually  necessary  three  or  four 
hours  after  the  child  has  gone  to  sleep,  when  the  inspissated 
secretion  has  had  time  to  collect. 

The  nasal  mucous  membrane,  which  is  usually  covered 
with  dry  secretions,  must  be  kept  open  by  painting  it  with 
5  per  cent,  borated  vaselin. 

To  guard  the  child  against  future  attacks  rational  harden- 
ing procedures,  plenty  of  fresh  air,  ventilation  and  moderate 
temperature  for  the  bedroom,  a  sojourn  during  the  summer 
in  some  wooded  region,  and  especially  brine-  and  sea-baths 
are  to  be  recommended. 

I^aryngitis,  Chronic. — The  symptoms  of  this  disease  in 
children  are  practically  the  same  as  in  adults.  It  occurs 
chiefly  in  children  with  adenoid  vegetations  or  chronic  rhinitis, 
or  some  lymphatic  disease  resting  on  a  scrofulous  base.  A 
mistake  in  the  diagnosis  is  conceivable  in  the  case  of  children 
who  are  at  the  stage  when  the  voice  changes  ;  a  laryngoscopic 
examination,  however,  will  give  positive  information  on  this 
point  as  well  as  on  the  seventy  of  the  disease. 

The  chief  clinical  features  in  chronic  laryngitis  are  the 
hoarseness  and  the  frequent  dry,  hacking  cough.  As  chronic 
laryngitis  is  almost  always  associated  with  pharyngeal  ca- 
tarrh, the  child  often  complains  of  a  dryness  in  the  throat 
and  sometimes  of  difficulty  in  swallowing.  External  influ- 
ences may  cause  an  exacerbation  of  a  chronic  catarrh  with 
the  symptoms  of  acute  laryngitis. 

Treatment  must   be   directed  chiefly  against  the  primary 
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trouble,  whether  it  be  demonstrated  or  merely  surmised.  In 
addition  to  hardening  procedures  the  underlying  condition 
must  be  combated  by  means  of  iodin,  brine-  or  sea-baths, 
constant  residence  in  the  country,  and  appropriate  tonic  rem- 
edies internally.  Locally,  inhalations  with  a  i  per  cent. 
saline  solution  or  some  mineral  water,  such  as  Gleichenberg, 
Ems,  Sellers,  or  Wiesbadener  Kochsalzbrnnuen,  may  be 
ordered,  and  the  same  waters  may  be  used  for  drinking. 

When  the  secretion  is  profuse,  a  few  drops  of  rectified  oil 
of  turpentine,  oil  of  pinus  pumilio,  or  oil  of  juniper  may  be 
added  to  the  inhalation  fluid.  Bullitig's  inhalation  apparatus 
has  recently  been  used  with  good  results.  Priessnitz  compresses 
may  also  be  applied  to  the  throat.  . 

Laryngitis  Crouposa,    See  Diphtheria. 

Laryngitist  Spasmodic.     See  Laryngospasm. 

Laryngitis  Subchordalis. — This  is  a  special  form  of 
catarrhal  disease  of  the  larynx.  It  begins  acutely,  and  in  the 
laryngoscopy  picture  the  laryngeal  mucous  membrane  and 
the  vocal  cords  show  but  little  change.  Underneath  the 
latter,    however,    appear   two    prominent   inflamed   folds   of 


FIG.  74,— t^irynBo«opic  pktiut  of  brynplis  subchnrdalis, 

mucous  membrane  (Fig.  74).  As  the  vocal  cords  are  but 
little  involved,  the  voice  is  only  slightly  or  not  at  all  affected, 
but  the  stenosis  below  the  level  of  the  vocal  cords  causes  the 
same  respiratory  disturbance  and  the  same  attacks  as  in  false 
croup  (sec  LARYNGITIS,  Aci'TE). 

The  symptoms  in  this  disease  are  often  quite  alarming,  and 
a  h>ng  time  may  elapse  before  the  respiration  becomes  entirely 
normal  and  inaudible  again.     The  disease  in  its  initial  stages 


LARYNGOSPASM.  269 

closely  resembles  primary  laryngitis,  and  requires  the  same 
treatment  as  acute  catarrhal  laryngitis. 

I,aryngospasm. — The  attacks  of  asphyxia  which  charac- 
terize this  condition  come  on  quite  suddenly  and  even  in  the 
midst  of  apparently  perfect  health.  It  usually  occurs  in  chil- 
dren more  than  six  months  of  age.  The  chief  predisposing 
cause  is  rickets,  although  a  hereditary  nervous  taint,  general 
irritability,  as  well  as  digestive  disturbance,  also  appear  to 
be  etiologic  factors. 

In  some  cases  the  tonic  spasm  in  the  muscles  of  the  glottis 
is  the  only  symptom,  or  it  may  represent  an  initial  or  con- 
comitant symptom  of  eclampsia. 

The  attack  may  occur  suddenly,  during  sleep  or  immedi- 
ately after  waking,  or  sometimes  while  awake,  being  excited 
by  fright,  a  severe  crying  spell,  or  other  source  of  excitement. 
The  face  becomes  deeply  cyanosed,  the  veins  are  visible  and 
full  to  bursting,  the  brow  is  covered  with  perspiration,  the 
eyeballs  bulge,  the  mouth  is  tightly  closed,  and  the  head  is 
frequently  convulsively  retracted.  After  variable  periods, 
sometimes  of  several  minutes,  during  which  the  symptoms 
of  asphyxia  become  more  pronounced,  a  loud,  shrill,  crowing 
inspiration  occurs,  and  is  followed  at  first  by  short,  and  later 
by  long  and  deep  respirations. 

The  attacks  may  occur  in  immediate  succession  or  may  be 
repeated  at  longer  intervals.  In  many  cases  the  laryngo- 
spastic  attack  is  followed  by  convulsions,  which  are  in  part 
due  to  the  venous  hyperemia  of  the  brain  (see  Convulsions). 
During  the  intervals  of  freedom  there  may  not  be  any  notice- 
able disturbance  of  the  general  condition,  except  in  the  case 
of  children  in  whom  the  disease  which  is  responsible  for  the 
laryngospasm  in  itself  causes  other  marked  disturbances. 

Laryngospasm  is  often  a  serious  complication  in  rachitis, 
as  death  not  infrequently  occurs  during  a  violent  attack.  In 
some  cases  these  attacks  continue  for  months,  varying  in 
number  and  intensity;  and  finally  leave  the  child  for  years 
afterward  in  a  state  of  nervous  irritability  or  even  the  sub- 
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ject  of  epilepsy.  (With  reference  to  the  connection  between 
L,aryngos!*asm  erad  Ti-tanv,  Re  the  latter  disease.) 

Tntitnttist. — During  an  attack  the  most  important  thing 
to  do  is  to  bring  forward  the  tongue,  which  is  convulsively 
retracted,  by  introducing  the  finger  or  a  spatula  and  at  the 
same  time  depressing  the  base  of  the  tongue,  Owing  to  the 
spasm  of  the  muscles  of  the  jaw,  the  mouth  must  be  held 
open  by  force.  Sometimes  drawing  the  tongue  forward  does 
not  suffice  to  restore  respiration,  and  forcible  motith-to-rnouth 
insufflation  must  be  employed  after  loosening  the  clothing 
and  opening  the  windows  in  order  to  give  as  free  access  as 
possible  to  the  air.  At  the  same  time  the  body  should  be 
rubbed  with  wet  cloths  or  douched  with  cold  water. 

To  prevent  recurrence  of  the  attacks  as  much  as  possible 
sedatives  such  as  are  discussed  under  the  heading  of  Convul- 
sions must  be  administered. 

To  satisfy  the  causal  indications  a  great  variety  of  etiologic 
factors  must  be  taken  into  account.  Special  attention  must 
be  devoted  to  the  rachitic  diseases,  and  in  these  nervous  forms 
of  convulsions  rapid  improvement  is  often  achieved  by  means 
of  phosphorus  (see  Rachitis!. 

If  the  laryngospastic  attack,  as  is  so  often  the  case  in  con- 
vulsions, is  due  to  overloading  of  the  stomach  or  some  acute 
intestinal  disturbance,  the  stomach  and  bowels  must  be 
emptied  at  once  by  means  of  lavage  or  artificially  induced 
vomiting,  and  by  the  administration  of  a  calomel  purge, 
castor  oil,  Kindermet,  or  some  other  rapidly  acting  pur- 
gative, combined  with  colonic  irrigation. 

Children  predisposed  to  laryng'>sp;isiii  should  live  in  well- 
ventilated  rooms  and  spend  as  much  time  as  possible  in  the 
open  air,  but  must  be  kept  under  constant  supervision  and 
protected  against  any  form  of  external  stimulation. 

The  diet  must  be  adapted  to  the  child's  age.  Artificially- 
fed  infants  should,  whenever  possible,  be  returned  to  the 
breast;  or  at  least  the  feeding  must  be  scrupulously  regu- 
lated. In  the  ease  of  older  children  the  diet  needs  careful 
control. 
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introduced,  the  instrument  is  immersed  for  a  few  minutes  in 
warm  water,  winch  makes  it  pliable  and  does  away  with  the 
necessity  of  lubrication.  It  is  well  to  ascertain  beforehand 
the  distance  from  the  alveolar  margin  to  the  cardia,  which 
corresponds  to  the  distance  from  the  glabella  to  the  xiphoid 
process,  and  to  mark  this  length  upon  the  tube.  The  stomach 
tube  is  then  connected  by  means  of  a  piece  of  glass  tubing 
with  a  rubber  tube  So  cm.  in  length,  to  which  a  large  funnel 
of  glass  or  enameled  tin  is  attached.  As  soon  as  the  tube 
has  entered  the  lower  part  of  the  esophagus,  bubbles  of  gas 
appear  in  the  funnel,  and  soou  afterward  the  stomach  con- 
tents begin  to  rise.  After  evacuating  the  contents  by  lowering 
the  funnel,  the  filling  and  emptying  of  the  stomach  is  begun 
by  gradually  raising  and  lowering  the  funnel  until  the  fluid 
is  Teturned  clear  or  almost  clear  (see  Fig.  75). 

At  first  physiologic  salt  solution  [sodium  chlorid  0.6  gm. 
(9  g*-)  to  IO°  c-c  °f  water]  at  body-temperature,  or  a  0.7  per 
cent,  sodium  carbonate  solution  should  be  used.  Depending 
on  the  diseases  in  which  lavage  is  indicated  {see  Dyspepsia; 
Gastritis,  Acute;  Cholera  Infantum;  and  Poisonim,) 
various  drugs  may  be  added  to  the  fluid.  As  a  rule  lavage 
is  very  easily  carried  out  in  infants,  but  for  older  children 
who  already  have  teeth  the  procedure  is  often  difficult,  and 
frequently  requires  the  use  of  the  inouth-gag. 


Leptothrix   Angina, 

THR1X. 


See  Angina,   Chronic  Lepto- 


Leukemia. — Regardless  of  the  origin,  whether  lymphatic 
or  myeloid,  we  may  distinguish  an  acute  and  a  chronic  form 
of  leukemia,  depending  upon  the  course  of  the  disease.  The 
two  forms,  therefore,  differ  only  with  respect  to  the  clinical 
course — that  is  to  say,  in  the  acute  form  cachexia  develops 
much  more  rapidly  than  in  the  chronic  form,  and  soon  ends 
in  death. 

The  disease  itself  usually  begins  insidiously ;  soon  inflam- 
mations and  hemorrhages  from  the  oral  and  nasal  mucous 
membranes  and  into  the  skiu  are  superadded. 
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the  fresh  preparation  shows  a  more  or  less  marked  increase  in 
the  number  of  the  leukocytes  [lymphocytes]. 

In  doubtful  cases  dried  blood  preparations  should  be  sub- 
mitted to  an  expert  hematologist  to  determine  whether  the 
characteristic  blood*changes  are  present. 

the  prognosis  of  leukemia  is  almost  always  unfavorable. 

Treatment. — Preparations  of  arseuic,  iron,  quinin,  and 
cod-liver  oil  may  be  given,  but  neither  internal  medication 
nor  the  necessary  measures  to  improve  the  surroundings  and 
the  nutrition  promise  even  a  partial  success. 

Lingua  Geographies.     See  Tongue,  Geographical. 

Lingual  Adhesion,     See  Tongue-tie. 

Little's  Disease.- — Spastic  diplegia  or  paraplegia  is  a  form 
of  cerebral  palsy  encountered  in  the  first  few  years  of  life. 
The  causes  of  the  disease  are  injuries  to  the  skull  by  abnor- 
mal position  at  birth,  protracted  or  precipitate  labor,  and 
injuries  from  manual  or  instrumental  interference  during 
delivery.  Severe  congenital  asphyxia  in  premature  births 
appears  to  be  an  important  factor  in  the  production  of  Little's 
disease  in  such  children.  The  symptoms  are  best  character- 
ized by  the  term  "universal  spasticity  or  rigidity."  Al- 
though the  condition  may  escape  an  unpractised  eye  foT 
some  time,  certain  phenomena  develop  after  weeks  or  months 
which  cannot  fait  to  attract  attention,  It  may  first  be  noticed, 
perhaps,  that  the  limbs  of  the  child  are  stiff  and  flexed,  the 
spasticity  being  most  noticeable  in  the  lower  extremities,  so 
that  during  certain  manipulations,  as  in  bathing  or  changing 
the  child,  the  legs  can  be  extended  or  straightened  out  only 
with  great  difficult)',  and  at  once  return  to  their  former  posi- 
tion of  flexion  and  close  apposition. 

As  the  baby  grows  older  it  is  noticed  that  it  cannot  sit  tip 
when  carried ;  the  head  falls  forward  and  the  legs  persist  in 
the  contracted  position,  drawn  up  against  the  abdomen. 

In  the  case  of  an  older  child,  when  an  attempt  is  made  to 
make  it  stand,  the  legs  either  persistently  retain  the  pathog- 
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nomonic  position,  or  the  child  stands  on  its  toes  with  the 
thighs  held  close  together  or  even  crossed  (see  Figs.  77,  78). 
This  characteristic  position  of  the  legs  is  also  retained  if  the 
child  ever  attempts  to  walk.  It  walks  on  the  tips  of  its  toes, 
taking  short  steps  and  convulsively  crossing  the  legs  (Fig.  79J. 
The  upper  extremities  are  rarely  involved  to  the  same 
degree  as  the  lower ;  but  when  they  are,  the  same  spastic 


FIR.  77. — Lit  lie's  disease  in  a  girl  two  years  old. 

contraction  is  observed.  In  many  cases  this  condition  of  the 
arms  improves,  but  the  spastic  condition  of  the  lower  ex- 
tremities rarely  diminishes,  or  only  to  a  very  slight  degree. 
In  the  course  of  years  equinovarus  or  equinovalgus  develops, 
with  atrophy  from  disuse  and  increased  reflexes,  but  without 
loss  of  sensation. 

As  a  rule  disturbances  of  the  intelligence  and  of  speech 


become  apparent  in  the  subsequent .  course  of  the  disease. 
Although  these  defects  sometimes  show  signs  of  improvement 
in  the  course  of  years,  the  motor  disturbances  of  the  lower 
extremities  and  the  strabismus  usually  persist.    The  functions 

of  the  bladder  and  rectum  are  not  affected.     A  great  main 


79— Twclve-ycaf-old     boy 
Little's  ditaN. 


variations  of  the  clinical  picture  here  described  may  (tccur, 
both  as  regards  the  extent  and  the  intensity  of  the  p 

Treatment — As  the  child  grows  older,  the  treatment  will 
consist  chiefly  in  adopting  orthopedic  measures.  To  a  certain 
extent   the  development  of  spasticity  can    be  combated  by 
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frequent,  protracted  baths  and  by  massage  and  passive  move- 
ments. In  some  cases  a  surgical  operation,  such  as  tenotomy 
or  the  transplanting  of  tendons,  is  followed  by  a  certain 
measure  of  success.  In  those  cases  in  which  the  body,  on 
account  of  paresis  of  the  extensor  muscles  of  the  back  cannot 
be  held  erect,  the  entire  trunk  may  be  put  into  a  corset,  which 
is  fastened  to  some  apparatus  applied  to  the  legs. 

I/iver  Cirrhosis. — Cirrhosis  of  the  liver  is  much  more 
rare  in  children  than  in  adults  because  the  most  frequent 
cause,  the  abuse  of  alcohol,  is  comparatively  rare  in  child- 
hood. Of  the  two  forms  of  cirrhosis,  interstitial  hepatitis 
with  enlargement  of  the  liver  (hypertrophic  cirrhosis)  is  dis- 
tinctly more  frequent  than  the  atrophic  granular  form.  In 
order  to  guard  against  mistakes,  however,  it  should  be  borne 
in  mind  that  the  margin  of  the  liver  in  a  normal  child  is 
lower  than  in  the  adult,  so  that  even  a  slight  swelling  can  be 
much  more  distinctly  felt. 

The  moderate  swelling  of  the  liver  which  occurs  in  the 
course  of  acute  infectious  diseases,  and  which  is  accompanied 
by  slight  jaundice,  may  also  persist  as  an  interstitial  hepatitis. 
When  cirrhosis  of  the  liver  does  occur  it  is  comparatively  often 
found  to  be  due  to  the  abuse  of  alcohol.  In  some  cases  the 
etiology  is  in  doubt,  and  it  is  quite  possible  that  intestinal 
toxins,  malaria,  or  hereditary  syphilis,  particularly  in  earliest 
infancy,  may  be  contributary  causes. 

The  chronic  form  of  the  disease  develops  with  the  symp- 
toms of  gastric  or  intestinal  disturbance.  Gradually  the  in- 
crease in  size  of  the  abdomen  becomes  noticeable,  and  the 
indurated  liver  with  its  sharp  edges  projects  far  below  the 
costal  margin  and  can  be  distinctly  palpated.  As  a  result  of 
the  circulatory  disturbances  in  the  portal  circulation  a  con- 
stantly increasing  ascites  develops,  and  the  enlargement  of  the 
spleen  and  venous  hyperemia  may  lead  to  the  occurrence  of 
internal  hemorrhages,  with  venous  dilatations,  petechial  hem- 
orrhages into  the  skin,  and  secondary  edema. 

The  prognosis  of  the  disease  is  most  unfavorable,  as  it 
ends  fatally  after  a  duration  of  months. 
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The  chief  point  in  treatment  is  to  provide  a  bland,  unim- 
tating  diet  with  special  reference  to  the  extstiug  gastro-intes- 
tinal  catarrh.  Meat  must  be  restricted ;  but  milk,  carbo- 
hydrates, easily  digestible  vegetables,  and  .stewed  fruit,  on  the 
other  hand,  may  be  allowed  in  abundance.  The  patient's 
tolerance  of  fat  (butter)  must  be  determined  by  actual  trial. 

In    most  cases  a  drinking-eure  with   from  50  to  100  c.c. 
(1 J — 3  fl.  oz.)  of  Karlsbad   water,   Muhlbruuneu  or  Schi 
bnmnen,  at  room-temperature,  taken  early  in  the  morning  on 
an  empty  stomach,  is  indicated  both  in  hypertrophic  biliary 
cirrhosis,  and  in  the  atrophic  form  in  the  stage  of  ascites. 

In  the  presence  of  nieteorism  and  constipation  mild  laxa- 
tives must  be  ordered.  Of  these  calomel  is  to  be  particularly 
recommended  in  hypertrophic  cirrhosis.  Other  remedies  that 
may  be  tried,  especially  in  the  presence  of  syphilis,  are 
sodium  iodid  0.5  to  1  gm.  (8-15  gr.)  per  diem  ;  or  tablets  of 
iodalbacid  0.5  gm.  (7J  gr.)  each,  three  tablets  a  da\"  or  equal 
parts  of  syrup  of  iodide  of  iron  and  simple  syrup,  10  drops 
twice  a  day.  When  ascites  is  present,  digitalis  or  some  other 
cardiac  tonic  and  diuretics  are  indicated  [solution  of  potas- 
sium acetate  2-5  gm.  to  100  c.c.  (30-75  gr.  to  3  fl.  oz.), 
diuretin  0.20-0.50  gm.  [}rl\  S7-) to  tMe  dose,  and  agurin  0.10 
to  0.25  gm.  (t  4—4  gr. )  with  peppermint  water,  three  or  four 
times  a  day],  A  warm  bath  followed  by  a  wet  pack  is  also 
recommended.  In  cases  of  excessive  ascites  puncture  of  the 
abdomen  must  not  be  omitted  if  the  heart  action  and  respira- 
tion are  impeded. 

Lobar  Pneumonia.     See  Pneumonia,  Croupous. 

Lobular  Pneumonia.    See  Pneumonia,  Lobular. 

Lockjaw.     See  Tetanus  Neonatorum 

Low  Vitality.    See  Debilitas  Vit^. 

Lues.     See  Svphius. 
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lie  between  the  spinous  processes  of  the  fourth  and  fifth  lumbar 
vertebrae  or  between  the  last  lumbar  and  the  first  sacral  ver- 
tebra?. The  site  of  the  puncture  is  first  disinfected  with 
alcohol,  ether,  and  bichlorid  of  mercury,  and  a  thin  trocar  or 
the  needle  of  a  serum  syringe,  which  has  also  been  previously 
disinfected  with  great  care,  is  inserted  to  the  depth  of  a  few  cen- 
timeters in  the  median  line  exactly  at  the  point  indicated  (see 
Figs.  82  and  83).     As  soon  as  the  resistance  ceases  to  be  felt, 
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FTC  6a. —  Anatomical  preparation  from  a 
child  Iwenty-une  months  old  to  explain  the 
mrthod  of  liimt>ar  puncture  :  The  trocar  has 
lieen  inserted  between  the  fourth  and  fifth 
spinous  processes  m  natural  sue). 
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FIG.  83. — The  lumbar  portion  of  the 
spinal  column  from  a  child  twelve  years 
of  »gc  (after  Quincke). 


the  stylus  of  the  trochar  is  withdrawu  and  the  fluid  is  col- 
lected  in  a  sterilized  test-tube,  which  must  be  at  once  stopped 
with  cotton.  If  no  cerebrospinal  fluid  at  all  is  obtained,  or 
if  the  amount  is  insufficient,  the  trochar  must  be  moved  for- 
ward and  backward  until  a  position  has  been  found  in  which 
the  flow  is  unimpeded.  In  order  to  avoid  any  unpleasant 
accidents  not  more  than  $0  to  50  c.c. ,  depending  on  the 
child's  age,  should  he  evacuated  at  any  one  time.  After  the 
Crania  has  been  removed,  the  small  puncture  is  cleansed  with 
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a  cotton  pledget  saturated  with  bichlorid  solution  and  covered 
with  an  antiseptic  dressing  or  sealed  with  iodoform  collodion. 
Lumbar  puncture  has  at  most  a  diagnostic  value  in  many 
diseases  of  the  brain  and  spinal  cord.  In  chronic  hydro- 
cephalus the  procedure  undoubtedly  has  a  favorable  effect  by 
relieving  the  pressure  ;  and  in  some  cases,  as  in  serous  menin- 
gitis, it  may  actually  save  life.  As  it  is  a  simple  and  easy 
procedure,  it  is  indicated  in  many  diseases  of  the  brain  and 
spinal  cord. 

Lungs,  Inflammation  of.     See  Pneumonia. 

Lupus. — This  disease,  which  is  also  known  as  skin  tuber- 
culosis, occurs  either  primarily  as  the  result  of  inoculation 


FIG.  8,j. —  Lupus  vulgaris  (Siclwagon). 


from  without  or  secondarily  in  the  course  of  some  scrofulous 
or  tuberculous  disease  elsewhere  in  the  body.  It  begins  as 
an  eruption  of  disseminated,  brownish-red  nodules,  at  first 
situated  within  the  skin  and  gradually  rising  above  its  level. 
By  confluence  of  the  nodules  the  disease  spreads  usually  in 
the  lateral  direction  or,  if  the  lesions  project  above  the  level 
of  the  skin,  in  the  form  of  verrucose  or  papillomatous  tumors. 
The  color  is  red  or  bluish-red  and  the  growths  are  very  hard 
in  structure.  Sometimes  ulceration  takes  place  and  may 
extend  into  the  depths  of  the  tissue,  resulting  in  peripheral 
spread  and  the  formation  of  a  disfiguring,  radiating  scar  at 
the  center. 

The  eruption  of  lupus  is  usually  seen  on  the  face,  particu- 
larly about  the  nose,  lips,  and  cheeks  (Fig.  84),  on  the  hands 
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and  rarely  on  the  trunk  and  mucous  membranes  (in  the 
larynx).     The  course  is  chronic  and  is  subject  to  relapses. 

Trtaimcnt.  Of  the  methods  employed  to  effect  a  radical 
cure  the  following  are  the  most  rapid;  extirpation  of  the  part 
of  the  skin  affected  with  lupus,  followed  by  a  plastic  opera- 
tion to  cover  the  denuded  area,  and  phototherapy  with  ultra- 
violet rays  (Finsen),  a  method  which  is  universally  acknowl- 
edged to  yield  good  results. 

Small  patches  of  lupus  and  beginning  foci  of  the  dis- 
ease may  be  removed  with  a  curet  or  by  cauterizing  with 
Paquelin's  cautery. 

As  regards  internal  medication,  the  presence  or  imminent 
danger  of  a  tuberculous  disease  calls  for  a  nutritious  diet  and 
the  use  of  iron  or  cod-liver  oil  to  improve  the  strength  (see 
the  treatment  of  Tuberculosis). 


Luxation   of  the  Hip,   Congenital. 
genital  Dislocation  of. 


See    Hip,    Con- 


Lymph  Glands,  Enlargement  of.    See  Lymphadenitis. 


Lymphadenitis. — Enlargement  of  the  lymph  glands, 
sometimes  going  on  to  inflammation  and  suppuration,  may 
originate  from  the  most  trivial  causes,  but  there  is  probably 
in  most  cases  a  certain  predisposition,  which  is  only  too  fre- 
quent among  so-called  lymphatic  or  scrofulous  children  and 
those  who  have  a  tendency  to  tuberculosis.  The  swelling 
and  inflammation  usually  develop  secondarily  and  indirectly 
by  way  of  the  lymph  channels,  and  may  owe  their  origin  to 
the  most  insignificant  scratch.  Thus,  more  or  less  marked 
glandular  enlargement  is  observed  but  too  frequently  as  the 
result  of  skin  diseases  in  the  adjoining  portions  of  the  body, 
especially  such  as  cause  marked  itching  or  are  due  to  the 
presence  of  parasites  (itch,  pedicuti,  etc.).  Other  causes  of 
glandular  swelling  in  children  are  carious  teeth,  seborrhea  of 
the  scalp,  slight  ulcers,  eczematous  lesions  following  artificial 
perforation  of  the  ear,  or  other  slight  traumatisms  (vaccina- 
tion), and,  finally,  diseases  of  the  mucous  membranes  of  au 
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infectious  origin.  The  glandular  swelling  may  disappear 
without  leaving  a  trace,  either  at  once  or  some  time  after  the 
removal  of  the  above-mentioned  causes  ;  or  a  secondary  infec- 
tion may  cause  inflammation  of  the  glands  with  ultimate 
formation  of  an  abscess.  In  very  unfavorable  cases  caseation 
or  tubercle-formation  may  take  place  in  the  glands,  which 
then  represent  either  a  primary  or  secondary  focus,  from 
which  grave  and  often  fatal  sequelae  develop  (Fig.  85). 

In  acute  cases  of  glandular  enlargement  the  treatment  is 
begun  by  the  application  of  ice  or  a  cold  compress  wrung 


Flo 
«•>  15.— Girl,  twelve  years  of  age,  with  numerous  glandular  enlargements  tlie  result 

of  pediculosis. 

0,11  of  lead  acetate  solution,  dilute  aluminum  acetate,  or  a 
1 :  looo  solution  of  bichlorid  of  mercury.  When  redness  of 
l"?  skin  and  softening  of  the  gland  announce  the  beginning 
°'  suppuration  the  process  should  be  hastened  by  the  appli- 
^icra  of  warm  compresses,  Clirouic  enlargement,  as  well  as 
tn^  predisposing  condition,  requires  appropriate  treatment, 
*l]ich  is  identical  with  that  of  scrofulosis  and  has  as  its  chief 
"^'cation  the  improvement  of  the  general  health.  The  bodv- 
^ight  must  be  carefully  controlled.  Locally  may  be  used 
cent,    iodovasogen  ;   equal  parts   of    tincture   of  iodin 
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and  tincture  of  galls ;  iodin  and  potassium  iodid  ointment 
iodin  [o.  logm.  (lA  gr.),  potassium  iodid  i  gm.  (15 gr.),  simple 
ointment  10  ^111.  13J  dr.)],  or  an  ointment  consisting  of 
red  iodid  of  mercury  0.25  gm.  (4  gr.)  to  20  gm.  (5  dr.)  of 
lanolin. 

The  Cyclic   Soft-soap   Cure  (see  SOFT-SOAP  TREATMENT) 
has  also  been  used  with  success,  especially  in  cases  of  niul- 


Fi<*,  86. — C»*c  .''tii   'n  .1  ttn>  >ix  vr.irs  .>(  ,igc     The  picture 

iilnrgemetit  <*<  the  Wi   cheek   imt  ll  mouth 

uloii'.; -.;.!■    tdr  tongue.       Ille  ktfl  rir  .mil  pfcrt  t>\   llit:  hark  »iti-  tltO  involved 

tiple  glandular  swelling.  Of  value  internally  are  arsenic 
preparations  (Fowler's  solution)  and  preparations  or  mineral 
waters  containing  iron  and  arsenic;  easily  digestible  iron 
preparations  (hematogen,  eubiosc,  hemalbtimin,  or  liquor 
ferri  manganopeptonati,  the  latter  in  teaspoouful  doses,  three 
or  four  times  a  day  after  meals;    potassium  iodid  in   1  to  2 
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per  cent,  solution,  one  teaspoonful  every  three  hours;  or 
iodalbacid,  two  or  three  tablets  a  day.  Microscopic  exami- 
nation of  the  blood  should  never  be  neglected  in  cases  of 
glandular  swelling. 

As  soon  as  indtibi  table  signs  of  suppuration  in  the  glands 
are  present,  the  abscess  should  be  incised  rather  than  wait 
for  spontaneous  rupture.  Individual,  chronically  enlarged 
glands  which  have  resisted  every  mode  of  treatment  must  be 
extirpated. 

For  prophylactic  reasons,  the  most  insignificant  glandular 
swelling  must  receive  careful  investigation,  which  should  be 
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FlB.  87.— Hygroma  crsticum  colli  congenitum  in  .1  girl  three  years  of  age. 

extended  to  the  patient's  residence  and  general  surroundings. 
Damp  houses  in  the  city  or  in  the  country  are  particularly  to 
be  avoided.  Too  much  starchy  food  in  the  dietary  must  be 
strictly  prohibited. 

lymphangioma, — Cavernous  tumors  of  the  lymphatic 
vessels  resemble  vascular  tumors,  angiomata  and  telangiec- 
tatic tumors,  but  are  less  frequent.  They  differ  from  angio- 
mata in  that  they  consist  of  dilated  lymph  vessels  and  com- 
municating lymptl  spaces.  The  tumors  are  covered  with 
normal  skin,  are  compressible,  are  found  scattered  here  and 
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there  in  the  skin,  and  when  injured  discharge  a  yellowish 
lymphatic  fluid  (Fig.  86), 

The  treatment  is  exactly  the  same  as  that  for  angiornata 
{vide).    (See  Elephantiasis.) 

Lymphangioma,  Cystic*— Cystic  lymphangiomata  of 
varying  magnitude  occur  in  all  parts  of  the  body  and  some- 
times form  enormous  tumors.  The  most  frequent  form  is 
the  hygroma  cysticuni  colli  congenitum,  which  consists  of  uni- 
locular or  multilocular  cystic  tumors  of  lymphatic  tissue,  and 
occurs  chiefly  underneath  the  lower  jaw  or  above  the  clavicle 
and,  depending  on  its  shape,  extends  either  outward  or  down* 
ward  between  the  muscles  of  the  neck  along  the  sheath  of 
the  vessels  (Fig,  87). 

A  cure  can  be  effected  only  by  extirpation,  which  requires 
the  services  of  a  surgeon, 

Macroglossia.     See  Cretinism. 

Malaria. — It  is  now  universally  conceded  that  infection 
takes  place  through  ameboid  parasites,  which  can  be  demon- 
strated in  the  red  blood-corpuscles  of  an  individual  suffering 
from  malaria.  Direct  transmission  of  these  parasites  to 
healthy  individuals  takes  place  through  the  bite  of  a  mos- 
quito (anopheles)  which  has  been  infected  with  the  parasite- 
containing  blood  of  a  malarial  patient.  After  the  material 
Plasmodia  have  entered  the  blood  they  make  their  way  into 
the  red  blood-corpuscles,  where  they  cause  various  changes 
which  determine  the  individual  types  of  the  disease. 

In  doubtful  cases  a  microscopic  examination  of  the  blood 
and  the  finding  of  the  plasmodium  establish  the  diagnosis. 

Malaria  is  not  rare  among  children,  but  the  disease  exhibits 
a  number  of  differences  in  its  onset  and  subsequent  course  as 
compared  with  the  same  disease  in  adults. 

As  a  rule  intermittent  fever  begins  with  a  daily  attack, 
which  does  not,  however,  always  occur  at  the  same  hour.  Nor 
is  the  attack  always  ushered  in  by  chill ;  instead  there  may  be 
nervous  phenomena,  such  as  pallor  of  the  skin,  coldness  of  the 
peripheral  portions  of  the  body,  and  occasionally  vomiting. 
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After  this  stage  has  passed,  the  temperature  often  rises  to 
an  unusual  height,  the  face  at  the  same  time  becoming  greatly 
swollen.  After  a  certain  interval,  which  is  usually  brief, 
moderate  sweating  takes  place  and  the  fever  begins  to  fall. 
After  the  febrile  stage  the  patient  sinks  into  a  deep  sleep  and 
awakes  feeling  apparently  quite  well.  Depending  on  the 
type  of  the  infection,  the  attack  is  repeated  either  on  the  next 
or  on  the  third  day. 

The  splenic  enlargement,  which  can  be  demonstrated  at 
the  very  beginning  of  the  attack,  increases  more  and  more  if 
the  disease  is  prolonged,  and  in  protracted  cases  the  spleen,  as 
well  as  the  liver,  may  become  enormously  enlarged.  Owing 
to  the  destruction  of  red  blood-cells  by  the  plasmodia,  and 
the  toxic  substances  which  they  elaborate,  cachexia  develops 
comparatively  early  in  children  and  manifests  itself  by  pallor 
of  the  skin,  extreme  emaciation,  digestive  disturbances, 
edema  of  the  face,  and,  in  severe  cases,  dropsical  swellings 
elsewhere. 

In  addition  to  these  attacks  of  intermittent  fever,  attacks 
of  so-called  larval  malaria  occur,  in  which  the  temperature  is 
often  barely  elevated  above  the  normal.  These  attacks  are 
typically  intermittent,  and  consist  of  periodical  vomiting  and 
diarrhea 
pains, 
organs. 

In  general  the  prevention  of  malaria  calls  for  drainage  and 
sanitary  reconstruction  of  malarial  regions  and  the  destruction 
of  the  anopheles  mosquito.  Individual  protection  is  secured 
by  means  of  mosquito  netting. 

Treatment. — With  the  sole  exception  of  quinin  we  have 
practically  no  absolutely  reliable  remedy  against  malaria. 
The  drug  must  be  given  in  suitable  doses  (as  many  deci- 
grams (\\  gr.)  as  there  are  years  in  the  child's  age)  three 
hours  before  the  expected  time  of  the  attack.  If  there  are 
insuperable  obstacles  to  the  use  of  the  drug,  euchinin,  aristo- 
chin,  salochinin,  in  the  same  dose,  or  quinin  tannate  in  twice 
as  large  a  dose,  may  be  given  instead.    The  administration  of 


,   associated  with   urticarial    eruptions   or   neuralgic 
or  sometimes  with  some  disease   of  the    respiratory 


2S8 


37 TIS  NE OXA rOAl  M. 


quiniii  in  the  form  of  quiniu  chocolate  tablets  is  also  to  be 
recommended. 

If  the  remedy  cannot  be  given  in  any  of  these  forms,  resort 
must  be  had  to  an  enema  of  quitiiue  hydrochlorate  in  twice 
as  large  a  dose  as  is  given  by  the  mouth. 

Whatever  preparation  is  selected,  the  administration  must 
be  continued  until  the  child  has  been  free  from  attacks  for 
weeks  and  the  swelling  of  the  spleen  has  subsided. 

In  malarial  cachexia  arsenical  preparations  are  indicated  in 
addition  to  repeated  small  doses  of  quiniu.  Fowler's  solu- 
tion should  be  given,  beginning  with  2  drops  a  day,  and 
increasing  the  dose  gradually  even*  other  day  up  to  10  to  20 
drops,  or  the  drug  may  be  prescribed  in  a  mixture,  as  follows  : 
Fowler's  solution,  10-30  drops  in  water  150  c.c.  (4^  fl.  oz.), 
one  dessertspoonful  to  a  tablespoon ful  three  times  a  day. 

Later  on,  or  at  once,  if  the  cachexia  is  mild,  a  drinking- 
cure  with  waters  containing  iron  from  Levico,  Roncegno,  or 
Guberquelle,  or  a  bathing-cure  in  the  same  places*  is  often 
followed  by  brilliant  results,  but  the  child  should  not  be 
brought  back  afterward  to  the  infected  region. 

Malarial  Fever.    See  Malaria. 

Halt  Soup.  See  Gastrointestinal  Diseases  of  In- 
fants and  Fkiiunt,,  Artificial. 

Mammary  Glands,  Neuralgia  of.     See  Mastodvnia. 

Marasmus.     See  Atrophy,  etc. 

Marrow,  Spinal,  Inflammation  of.     See  Myelitis. 


Mastitis  Neonatorum. — The  mammary  glands  of  new- 
born infants  often  continue  for  some  time  to  secrete  a  fluid 
which  in  its  chemical  composition  resembles  colostrum;  the 
glandular  tissue,  as  a  rule,  is  swollen.  Under  the  influence  of 
some  injury,  and  especial] y  if  the  gland  is  unwisely  squeezed 
by  the  nurse,  secondary  infection  takes  place,  and  the  gland- 
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ular  tissue  may  undergo  inflammation  and  suppuration.  The 
glands  are  hard  and  infiltrated,  exhibit  great  teusion,  and  the 
skin  covering  them  is  white  and  glistening  and  later  becomes 
red  and  inflamed.  Temperature  increases,  the  general  health 
is  disturbed,  and  fluctuation  makes  its  appearance  either  in 
the  entire  gland  or  in  certain  portions  of  it 

Abscesses  formed  in  this  way  may  rupture  spontaneously, 
and  in  severe  cases  lead  to  partial  necrosis  of  the  overlying 
skin,  erysipelas  or  phlegmonic  processes  of  the  thorax,  or 
even  to  septic  infection. 

If  beginning  infiltration  of  the  mammary  gland  is  recog- 
nized in  time  and  suitable  treatment  is  employed,  the  prog- 
nosis of  the  condition  is  always  favorable.  If,  however, 
suppuration  of  the  glandular  tissue  takes  place,  the  prognosis, 
in  view  of  the  complications  that  may  follow,  is  sometimes 
unfavorable. 

Treatment. — If  the  gland  is  merely  swollen,  pressure  of 
every  kind  must  be  avoided,  and  all  that  is  necessary  is  to 
cover  the  breast  with  cotton  or  apply  compresses  wrung  out 
of  aluminum  acetate,  1  :  4  of  water,  or  Goulard's  solution, 
several  times  a  day.  As  soon  as  the  inflammation  betrays 
itself  by  redness  of  the  skin,  suppuration  must  be  encour- 
aged by  applying  warm  poultices,  and  if  fluctuation  can  be 
demonstrated  beyond  a  doubt,  the  abscess  must  be  incised  in 
a  direction  running  radially  to  the  nipple. 

With  regard  to  the  prophylaxis^  inflammation  of  the 
breasts  can  be  avoided  by  guarding  against  the  above-men- 
tioned injuries. 

Mastodynia  {Irritable  Breast;  Neuralgia  of  the  Mam- 
mary Glands). — During  the  period  immediately  preceding  the 
development  of  puberty,  and  sometimes  after  its  development 
and  immediately  before  the  appearance  of  the  menses,  girls 
sometimes  suffer  from  pain  in  one  or  both  mammary  glands, 
which  may  be  accompanied  by  intercostal  neuralgia  and  is 
described  as  dragging  or  tearing  pains  of  variable  duration 
or  as  a  dull,  sore  feeling.  When  the  breast  is  examined,  one 
or  more  hard   nodes  may  be  found  in  the  glandular  tissue 
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around  the  nipple,  which  ts  painful  on  pressure  or  even  sensi- 
tive to  the  slightest  touch. 

On  account  of  the  tenderness  to  pressure,  ail  tight-fitting 
clothes  or  corsets  must  be  avoided.  The  pain  may  be  con- 
trolled with  inunctions  of  menthol-chloroform,  1  :  10,  or  1  part 
menthol  to  50  parts  of  camphorated  soap  liniment,  or  even 
opium  or  morphin  ointments,  0.30  to  20  gin.  (3  gr.  to  5  dr.); 
or  merely  a  Priessnitz  compress.  When  the  breast  is  acutely 
sensitive  it  must  be  protected  by  means  of  a  cotton  dressing, 

Local  treatment,  however,  does  not  suffice  ;  for  the  anemia, 
hysteria,  and  dysmenorrhea,  which  are  usually  present,  bear 
a  causal  relation  to  the  disease  and  require  appropriate 
treatment. 

Masturbation  {Onanism). — Signs  of  sexual  irritability 
are  often  observed  in  children  during  the  first  months  of  life. 
Unprincipled  nurses  or  other  servants  are  sometimes  respon- 
sible, or  the  bad  habit  may  be  developed  in  nervous  and 
irritable  children  by  carrying  them  awkwardly,  or  by  some 
other  causes.  The  latter  include  any  morbid  change  in  the 
genitals  capable  of  causing  itching,  especially  catarrhal  vulvo- 
vaginitis, eczema  of  the  foreskin,  phimosis,  balanitis,  or  the 
entrance  of  seat-worms  into  the  vagina  or  the  prepuce,  and, 
finally,  the  reflex  irritation  from  a  fissure  in  ano.  In  older 
children  seduction  and  imitation  undoubtedly  play  an  import- 
ant part,  especially  in  schools  and  institutions. 

Masturbation  may  be  carried  out  in  a  variety  of  ways, 
depending,  in  many  cases,  on  the  child*s  age,  the  strictness 
with  which  it  is  kept  under  supervision,  and  other  accidental 
factors.  Whether  the  child  indulges  in  hopping  or  rocking 
movements  when  seated,  or  rubs  the  legs  together,  or  resorts 
to  manual  intervention,  the  movements,  whether  consciously 
or  unconsciously  performed,  are  always  kept  up  until  an 
orgasm  takes  place.  The  child's  face  becomes  red  and 
covered  with  perspiration  and  then  suddenly  assumes  an 
entirely  different,  often  an  ecstatic,  expression.  Sometimes 
the  orgasm  is  followed  by  twitching  of  the  muscles  of  the 
face  or  of  the  entire  body,  which  gives  place  to  general  lassi- 
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tude  and  desire  to  sleep,  or  to  a   heightened  general  exci- 
tability. 

As  a  rule  the  consequences  of  onanism  are  painted  in 
unnecessarily  vivid  colors,  a  practice  which  is  justifiable  only 
in  those  cases  in  which  marked  disturbance  of  the  general 
health  or  psychic  condition  takes  place  as  a  result  of  the  bad 
habit. 

In  many  children  arrest  or  even  loss  of  the  mental  faculties, 
lassitude,  or  irritability,  with  an  expression  of  countenance 
corresponding  to  these  symptoms,  are  observed.  The  eyes 
are  dull  and,  as  the  child  is  weighed  down  by  its  sense  of 
guilt,  its  sense  of  shame  is  exaggerated  in  proportion  to  its 
age,  or  it  becomes  exceedingly  shy;  totally  degenerated  chil- 
dren exhibit  marked  frivolity. 

Certain  local  effects  are  also  observed:  In  girls,  catarrh 
of  the  vagina,  scratch-marks,  elongation  of  the  labia  or  the 
folds  of  the  clitoris ;  in  boys,  abnormal  looseness  of  the 
foreskin  or  even  acquired  paraphi- 
mosis, the  member  showing  unu- 
sual development  and  an  exag- 
gerated tendency  to  erection. 

Treatment. — If  any  definite  cause 
is  discovered  it  must  be  removed. 
As  soon,  however,  as  there  is  more 
than  a  presumption  of  onanism  and 
the  child  has  been  convicted  of  the 
practice,  it  must  be  prevented  by  in- 
creased vigilance,  keeping  the  child 
more  under  observation  and  prevent- 
ing it  from  touching  the  genitalia  or 
rubbing  the  legs  together. 

To  prevent  the  child  from  handling  the  parts,  the  hands 
are  bandaged  with  splints  projecting  beyond  the  finger-tips, 
or  the  arms  may  be  fastened  to  the  sides  of  the  bed.  Certain 
specially  constructed  occlusive  apparatus  may  also  be  em- 
ployed ;  they  are  put  on  either  at  night  only  or  also  during 
the  day  and  absolutely  prevent  the  child  from  touching  the 
genitalia.     Suitable  apparatus  to  prevent  the  approximation 


FlC,  B  8. —Apparatus  for  pre  vent- 
ing masturbation  in  girls. 
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contracted,  and  are  to  be  worn  at 

baifitiaa  to  die  ne  of  these  contrivances  a  radical  change 
naade  in  die  child's  mode  of  life,  both  from  a  physi- 
frosa  a  mental  standpoint  The  child  must  not  be 
to  sit  too  long  at  a  time,  but  should  be  made  to  take 
until  fatigue  is  induced,  and  should  be  prevented  as 
pnnalbk  from  indulging  in  the  reading  of  salacious 
i  and  associating  with  older  children  whose  moral 

__,  is  not  above  suspicion.     Cool  baths,  douche  baths 

to  das  lumbar  region,  and  a  hard  bed  with  little  covering  are 
gnat  aids  in  the  treatment 

Punitive  measures,  which  are  sometimes  recommended, 
very  frequently  produce  a  negative  result  because  they  render 
the  child  more  secretive  and  estrange  its  love  and  confidence. 

German.    See  Rotheln. 

{MorbUH\ — One  of  the  most  frequent  infectious 
i ;  occurring  usually  in  epidemics,  in  which  very  few 
unprotected  children  escape.  A  first  attack  of  measles  does 
not  confer  immunity  for  all  time,  as  a  second  infection  may 
take  place  after  many  years.  The  cause  of  measles  is  un- 
known, but  there  appears  to  be  no  doubt  that  the  infection 
is  caused  by  the  inhalation  of  air  containing  the  secretion  of 
the  prodromal  coryza  in  suspension.  Indirect  transmission  is 
conceivable  only  through  the  catarrhal  secretion  of  measles 
coming  in  contact  with  persons  or  objects. 

The  stage  of  incubation  lasts  up  to  two  weeks,  during 
•which  time  the  patient  exhibits  ill  humor  without  any  dis- 
coverable cause,  anorexia,  and,  usually,  an  evening  rise  of 
temperature.  With  the  beginning  of  the  prodromal  stage 
these  symptoms  become  more  marked  and  other  phenomena 
make  their  appearance  which  represent  the  real  prodromal 
symptoms.  They  consist  chiefly  in  catarrh  of  the  conjunc- 
tiva with  redness,  lacrimation  and  photophobia,  coryza  with 
violent  attacks  of  sneezing,  occasional  hemorrhages  from  the 
nose,  and  catarrh  of  the  respiratory  organs  manifesting  itself 
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by  an  obstinate  and  sometimes  rather  hoarse  cough ;  occa- 
sionally diarrheal  stools  are  observed.  During  this  stage  the 
oral  mucous  membrane,  especially  on  the  soft  and  hard  palate, 
is  uniformly  inflamed  and  covered  with  a  bright-red  enan- 
thema  consisting  of  dentated  macules ;  very  often  this  is  pre- 
ceded by  the  appearance  on  the  buccal  mucous  membrane, 
opposite  the  molars,  of  minute  bluish -white  dots  or  patches 
varying  in  size  from  that  of  a  pin-prick  to  that  of  a  pin-head 
upon  a  reddish  base.  These  spots,  which  have  been  called 
after  Koplik,  persist  until  the  cutaneous  rash  appears,  and 
then  gradually  fade. 

After  these  prodromal  phenomena  have  been  present  for 
three  or  four  days  the  rash  makes  its  appearance,  often  at- 
tended with  intense  fever.  Beginning  iu  the  face  and  behind 
the  ears  the  eruption  extends  downward,  and  within  a  few 
days  the  entire  body  is  covered.  The  eruption  is  macular 
and  papular  in  character  and  more  or  less  intensely  red ; 
petechia?  are  present  in  the  skin.  Although  the  lesions  often 
become  confluent  in  places,  some  strips  and  isolated  areas  of 
normal  skin  still  remain  visible.  The  concomitant  symp- 
toms and  the  fever  progress  pari  passu  with  the  extension 
and  efflorescence  of  the  rash. 

After  this  stage  has  lasted  a  few  days  the  fever  begins  to 
subside  and  the  rash  fades  out  in  the  order  of  its  appearance  ; 
this  is  followed  by  branny  desquamation  of  the  skin,  which, 
however,  often  retains  a  brownish  pigmentation  for  some 
weeks. 

The  concomitant  phenomena,  as  a  rule,  disappear  more 
gradually  than  the  rash  ;  the  catarrh  of  the  respiratory  organs 
may  persist  for  some  time,  even  after  the  temperature  has 
gone  down. 

Aside  from  the  modifications  as  regards  temperature,  ap- 
pearance of  the  rash  and  other  concomitant  phenomena,  the 
above  is  a  picture  of  the  normal  course  of  measles.  The 
complications  of  the  disease  are  numerous  and  depend  in  part 
on  the  character  of  the  prevailing  epidemic  and  in  part  on 
the  age  and  constitution  of  the  affected  individual. 

Among  the  most  frequent  complications  of  measles  are  the 


*94 


MEASLES. 


various  forms  of  Orrns  I  vuk).  which  are  favored  by  the  nasal 
catarrh  and  by  adenoid  vegetations.  We  should  mention  also 
protracted  diseases  of  the  conjunctiva  and  even  of  the  cornea 
and  the  very  frequent  affections  of  the  air-passages. 

Most  complications  of  measles  have  as  a  common  feature 
an  unusual  prolongation  of  the  stage  of  defervescence :  hence, 
if  the  temperature  is  slow  to  come  down,  one  should  always 
suspect  the  development  or  existence  of  a  complication. 
The  catarrh  or  other  disease  of  the  air-passages  which  is 
present  during  the  prodromal  stage,  or  even  prior  to  infection. 
verv  frequently  continues  to  spread ;  the  temperature  rises, 
the  respirations  become  more  frequent,  and  severe  bronchitis 
with  catarrhal  pneumonia  develops.  The  danger  of  measles 
is  particularly  great  in  the  presence  of  latent  tuberculosis  of 
the  lungs,  which  may  be  converted  into  a  most  virulent 
disease  under  the  influence  of  this  infection. 

Another  very  dangerous  complication  of  measles  is  so-called 
measles-croup,  which  may  be  caused  by  diplococci  or  strepto- 
cocci or  due  to  a  mixed  infection  from  the  presence  of  diph- 
theria bacilli.  Whooping-cough  should  also  be  mentioned 
in  this  connection,  as  it  sometimes  follows  measles.  Other 
complications  are  persistent  catarrhal  disease  of  the  intestine 
and  the  kidney,  and,  finally,  gangrenous  processes  of  the  skin 
(noma)  and  purpura  (bloody  stools,  epistaxis,  etc.),  which 
usually  prove  fatal ;  but  the  mere  presence  of  a  small  cuta- 
neous hemorrhage  with  the  rash  is  not  in  itself  enough  to 
justify  an  unfavorable  prognosis. 

As  has  already  been  mentioned,  the  prognosis  of  the  dis- 
ease depends  on  the  character  of  the  epidemic  and  on  the 
child's  age  and  previous  condition.  Although  in  many  cases, 
even  in  the  presence  of  rachitis  and  scrofulosis  and  in  indi- 
viduals who  may  be  suspected  of  tuberculosis,  the  prognosis 
is  not  at  first  unfavorable,  yet  there  is  always  a  possibility  of 
severe  complications  developing  even  after  a  considerable  in- 
terval, so  that  the  prognosis  in  these  cases  is  often  extremely 
gloomy. 

Treatment. — A  child  that  is  attacked  by  measles  must  be 
kept  in  bed  even  during  the  stage  of  incubation  and  placed 
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on  a  light  diet,  which  must  be  adapted  to  the  appetite.  If 
the  temperature  is  excessively  high  during  the  prodromal 
stage  and  the  stage  of  efflorescence,  it  must  be  controlled 
with  cool  packs. 

The  temperature  of  the  room  should  not  exceed  160  R. 
(68°  F.),  and  as  photophobia  develops  the  windows  should  be 
darkened  or  the  patient  so  placed  that  the  light  does  not  fall 
directly  on  the  bed.  For  the  rest,  the  air  of  the  sick-room 
must  be  renewed  at  short  intervals,  and  precautions  taken  to 
prevent  dust  and  to  increase  the  moisture  of  the  air.  This  is 
accomplished  by  having  the  floors  wiped  with  a  damp  cloth 
once  or  twice  a  day  and  hanging  up  large  bed-sheets  saturated 
with  water,  or  by  vaporizing  water  with  a  spray  apparatus. 

The  various  concomitant  symptoms  of  measles  require 
suitable  treatment.  If  the  conjunctival  catarrh  is  severe,  the 
eyes  must  be  washed  several  times  a  day  with  a  2  per  cent, 
boric  acid  solution  or  a  pale- red  solution  of  potassium  per- 
manganate ;  in  the  presence  of  severe  rhinitis  the  nasal  pas- 
sages should  be  anointed  several  times  a  day  with  a  5  to  10 
per  cent,  borated  vaseline  or  2  per  cent,  yellow  mercurial 
ointment.  Epistaxis,  if  marked,  may  be  controlled  with  a 
tampon  of  iron  chlorid  cotton  well  wrapped  with  absorbent 
gauze,  or  by  injecting  a  few  drops  of  a  1  :  10,000  solution  of 
adrenalin  chlorid.  Aural  complications  may  in  many  cases 
be  prevented  by  introducing  a  cotton  tampon  saturated  with 
a  0.2  per  cent,  solution  of  silver  nitrate  into  the  nasal  pas- 
sages and  expressing  the  solution  from  the  cotton.  When 
otitis  media  has  developed  it  must  receive  suitable  treatment 
(see  Otitis) 

The  cough  is  often  very  distressing  and  must  be  con- 
trolled by  means  of  narcotics,  in  doses  adapted  to  the  child's 
age ;  but  in  some  cases  all  remedies  fail,  and  it  is  found 
impossible  to  mitigate  the  cough,  So  long  as  the  cough  is 
of  the  dry,  barking  variety,  characteristic  of  laryngitis,  hot 
throat  compresses,  hot  drinks  and  inhalations  should  be  em- 
ployed, as  in  the  treatment  oflaryngitis.  If  there  is  any  sus- 
picion of  diphtheria,  a  serum  injection  should  be  administered 
without  delay,  and  if  there  is  any  danger  of  exposure  to  this 
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infection,  as,  for  example,  in  children's  hospitals,  an  immu- 
nizing injection  should  always  be  given. 

Any  complication  occurring  during  the  course  of  measles 
or  convalescence  from  the  disease  calls  for  the  appropriate 
treatment,  which  is  discussed  under  the  respective  headings. 

In  a  normal  case  of  measles,  as  soon  as  the  cough  has  eii- 
tirely  disappeared  and  the  child  has  been  without  fever  for 
several  days,  it  should  be  given  a  warm  bath,  which  is  to  be 
repeated  after  a  few  days.  As  soon  as  the  weather  permits, 
the  child  may  be  allowed  to  go  out.  If  convalescence  is  pro- 
tracted, the  child  should  remain  under  medical  supervision. 
C&atioa  should  be  enjoined  against  allowing  him  to  remain  out- 
of-doors  too  long,  and  in  suitable  cases  he  may  be  sent  to  a 
health  resort,  which  must  be  selected  with  care  and  must  be 
suitable  for  the  time  of  the  year. 

Prophylaxis. — In  order  to  prevent  infection  being  carried 
from  one  individual  to  another  with  any  degree  of  success, 
the  initial  symptoms  which  have  been  mentioned  must  be 
correctly  recognized,  and  healthy  children  isolated  as  soon  as 
possible.  It  has  already  been  mentioned  that  weakly  children, 
and  all  children  under  three  years  of  age,  must  be  protected 
against  the  infection  of  measles  by  every  precaution  at  our 
command. 

Meckel's  Diverticulam.     See  Umbilicus,  Diseases  of. 


Melaena  Neonatorum. — This  disease  of  the  newborn  is 
characterized  bv  the  discharge  of  more  or  less  altered  blood, 
either  from  the  stomach  or  more  frequently  from  the  bowel, 
and  occurs  either  immediately  or  a  few  days  after  birth.  In 
many  cases  the  cause  is  not  known  j  sometimes  the  bleeding 
comes  from  ulcers  of  the  stomach  or  intestines,  or  occurs  sec- 
ondarily in  hemophilia,  sepsis,  or  hereditary  syphilis.  If  the 
hemorrhages  are  frequent  and  large  in  amount  there  is  often 
rapid  loss  of  strength  ;  the  temperature  goes  down  to  the 
minimum,  and  death  takes  place  with  symptoms  of  acute 
cerebral  anemia.  The  characteristic  appearance  of  the  vom- 
ited masses  and  of  the  stools,  and  the  symptoms  of  severe 
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anemia  which  follow,  establish  the  diagnosis  of  this  most 
alarming  disease,  which  is  a  grave  menace  to  the  infant's 
life. 

This  condition,  which  is  known  as  melsena  vera,  must,  how- 
ever, be  distinguished  from  melana  spuria,  in  which  the  blood 
comes  from  the  nose  or  the  oral  cavity  of  the  child,  or  has 
been  sucked  from  a  fissured  nipple  or  a  ruptured  abscess  in 
the  nurse's  breast  The  fact  that  the  amount  of  blood  which 
is  either  vomited  or  passed  with  the  stool  is  small,  its  color, 
and  sometimes  the  child's  age,  and  the  absence  of  alarming 
symptoms  of  anemia  and  consecutive  collapse  usually  suffice 
to  guard  against  a  mistake  in  diagnosis.  Nevertheless,  a 
fatal  epistaxis  presenting  a  picture  in  every  way  like  that  of 
melsena  has  also  been  observed,  as  the  supine  position  of  the 
child  favors  the  backward  flow  of  blood  into  the  pharynx, 
whence  it  may  be  swallowed  without  giving  any  external  sign 
of  its  true  origin.  Inspection  of  the  pharynx  should  there- 
fore never  be  neglected. 

The  treatment  of  melsena  vera  consists  in  the  administra- 
tion of  styptics.  Solution  of  iron  sesquichlorate  or  extract 
of  ergot,  1  to  2  drops  in  a  teaspoon  fill  of  sterilized  ice- 
water  every  hour,  is  prescribed.  Quite  .recently  remarkable 
results  have  been  achieved  by  means  of  subcutaneous  injec- 
tion of  a  2  per  cent,  solution  of  gelatin,  and  this  treatment 
should  therefore  be  tried  in  addition  to  the  above-mentioned 
internal  remedies.  The  gelatin  solution  to  be  used  must  be 
sterilized  with  the  strictest  observation  of  every  precaution 
and  is  prepared  as  follows : 

B     Gelatin  alb.  (Merck),  2.0    (gr.  xxx) ; 

Sodii  chlorid.,  0.12  (gr.  ij); 

Aqua,  destill.,  100.0    (fjiij). — M. 

Of  this  solution,  heated  to  380  C.  (100.40  F.),  10  c.c.  every 
one  or  two  hours,  or  20  to  25  c.c.  twice  a  day,  are  injected  into 
the  thighs  with  a  serum  syringe.  In  addition  to  the  subcu- 
taneous injections,  the  gelatin  solution  may  also  be  given  in 
spoonful  doses,  ice-cold,  by  the  mouth,  and  an  enema  of  50  c.c. 
(1^  oz.)  may  be  administered  several  times  a  day. 
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In  addition  to  these  measures  every  precaution  must  be 
taken  to  guard  against  a  reduction  of  temperature  by  packing 
the  infant  in.  cotton  or,  if  necessary,  placing  it  in  an  incuba- 
tor ;  the  diet  must  also  be  suitably  looked  after.  The  same 
precautions  must  be  employed  that  have  been  discussed  under 
the  heading  Premature  Infants.     (See  Debiutas  ViTiE  ) 


Membranous  Enteritis, 
eases  of  Infants. 


See  Gastrointestinal  Dis- 


Meningeal  Hemorrhage. 

GEAL. 


See  Hemorrhage,  Menin- 


Meninges,  Inflammation  o£    See  Meningitis. 

Meninges,  Spinal,  Hemorrhage  into.      See  Hemor- 
rhage into  the  Spinal  Meninges. 


Meninges,  Spinal,  Inflammation  of. — This  disease  either 
follows  inflammatory  disease  of  the  dura  mater  or  pia,  or  may 
be  due  to  injury  or  caries  of  the  vertebrae  or  ribs,  empyema, 
or  phlegmonous  inflammation  of  the  throat  In  spinal  as  in 
cerebral  lepto-  or  pachy-meniiigitis,  a  fibrinous  or  purulent 
exudate  is  formed,  and  the  cerebrospinal  fluid  is  always  found 
secondarily  to  be  increased  or  turbid. 

When  the  spinal  disease  is  not  associated  with  similar  dis- 
ease of  the  cerebral  meninges,  symptoms  corresponding  to  the 
location  and  extent  of  the  pathologic  process  make  their 
appearance  and  point  to  the  seat  of  the  disease.  These  con- 
sist in  pain  along  the  vertebral  column,  increased  by  active 
and  passive  movement  and  by  contact,  and  causing  spasm 
of  the  muscles  of  the  nape  of  the  neck  and  of  the  back 
(opisthotonos).  In  addition  there  are  often  high  fever,  hyper- 
esthesia of  the  skin,  and  sometimes,  when  the  reflexes  are 
exaggerated  and  Kernig's  symptom  is  present,  pain  with 
strangury.  As  the  exudate  increases,  retention  of  urine  and 
feces,  and  anesthesia,  paresis,  and  paralysis  of  the  extremities, 
may  be  superadded. 
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The  prognosis  of  this  acute  disease  is  unfavorable  in  the 
majority  of  cases. 

The  treatment  consists  in  placing  the  patient  in  a  com- 
fortable position,  in  the  application  of  cold  to  the  vertebral 
column,  the  administration  of  mild  laxatives  and  suitable 
feeding.  If  there  is  much  restlessness,  hot  baths  or,  if  nec- 
essary, even  opiates  must  be  employed.  Lumbar  puncture 
may  also  be  performed  if  only  for  diagnostic  purposes. 

Meningismas.    See  Meningitis,  Serous. 

Meningitis,  Basilar.     See  Meningitis,  Tuberculous. 

Meningitis,    Epidemic    Cerebrospinal,— The   etiology 

and  mode  of  spread  indicate  that  cerebrospinal  meningitis 
belongs  to  the  infectious  diseases.  It  occurs  both  in  epidemics 
and  sporadically. 

The  exciting  organisms  are  the  diplococcus  intracellulars 
(Weichselbautti)  and  diplococcus  lanceolatus  pneumoniae. 
The  first  seems  to  predominate  in  the  epidemic,  and  the  last 
in  the  sporadic  form  of  the  disease.  The  portals  of  infection 
probably  are  the  nose  and  the  pharynx.  [Cases  due  to  the 
diplococcus  lanceolatus  are  with  doubtful  propriety  classed  as 
epidemic  cerebrospinal  meningitis — Ed.] 

The  pathologic  changes  produced  by  these  micro-organisms 
consist  in  a  purulent,  saponaceous  exudate  on  the  meninges, 
which  may  extend  as  far  as  the  lumbar  enlargement  of  the 
spinal  cord.  Secondarily,  the  ventricles  of  the  brain  and  the 
central  canal  of  the  spinal  cord  become  filled  with  a  turbid, 
seropurnlent,  or  exclusively  purulent  exudate.  The  course 
of  cerebrospinal  meningitis  is  variable  and  depends  on  the 
nature  and  virulence  of  the  cause  and,  occasionally,  on  the 
character  of  the  epidemic.  Disregarding  the  causal  factors, 
the  disease  may  in  general  be  subdivided,  according  to  the 
degree  of  severity,  into  four  varieties:  the  fulminating,  acute, 
subacute,  and  abortive. 

Opisthotonos  with  rigidity  of  the  muscles  of  the  neck, 
headache,  and  pain  in  the  vertebral  column  are  characteristic 
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of  all  forms  of  the  disease  ;  but  variations  occur  during  its 
course  which  seem  to  justify  the  above-mentioned  classifica- 
tion. The  fulminating  variety  has  no  prodromal  stage,  and 
begins  abruptly  with  high  fever,  vomiting,  immediate  uncon- 
sciousness, convulsions,  and  a  high  grade  of  opisthotonos, 
and  terminates  fatally  within  a  few  hours  or  days  with  pro- 
found coma  and  general  convulsions.  The  acute  form  runs  a 
somewhat  more  protracted  and  less  violent  course,  although 
it  is  similar  to  the  foregoing  in  its.  individual  symptoms; 
these  cases  sometimes  end  in  recovery  after  repeated  aud  suc- 
cessively milder  attacks  of  the  disease.  The  subacute  and 
abortive  forms  are  much  more  mild  in  their  onset,  both  as 
regards  the  height  of  the  fever  and  the  other  clinical  phe- 
nomena, so  that  in  most  of  these  cases  a  favorable  course  with- 
out sequelae  can  be  predicted. 

Depending  on  the  severity  of  the  disease  and  the  extent  of 
the  inflammation  and  its  products,  chronic  and  tonic  convul- 
sions of  the  upper  and  lower  extremities  with  well-marked 
Kernig's  symptom  {vide)  make  their  appearance  in  addition 
to  the  rigidity  of  the  neck  and  pain  in  the  back.  To  these 
phenomena  are  superadded  hyperesthesia,  extensive  macular 
erythema  of  the  skin,  and,  occasionally,  a  herpetic  eruption, 
especially  on  the  lips.  The  cerebral  and  cerebrospinal  symp- 
toms may  gradually  subside,  depending  on  whether  the  onset 
is  mild  or  violent ;  or  a  variety  of  disturbances,  such  as  chronic 
hydrocephalus,  idiocy,  aphasia,  deafness,  blindness,  a  partial 
paralysis  of  the  extremities,  and  sometimes  metastatic  inflam- 
mation of  joints,  remain  as  sequelae. 

In  order  to  establish  the  diagnosis,  and  also  for  therapeutic 
purposes,  lumbar  puncture  {ride)  should  be  performed  in  suit- 
able cases.  Bacteriologic  examination  of  the  specimen  ob- 
tained establishes  the  nature  of  the  disease  beyond  a  doubt- 
Lumbar  puncture,  which  under  certain  circumstances  baS 
to  be  performed  repeatedly,  often  has  a  remarkably  good  effect 
on  the  course  of  the  disease  by  moderating  the  pressure  syfflp" 
toms,  particularly  in  the  less  severe  cases. 

For  the  rest,  the  same  treatment  as  that  laid  down  for 
purulent  meningitis  must  be  adopted  (see  Meningitis,  Scp- 
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purative).  Aside  from  rest  and  the  avoidance  of  every 
kind  of  irritation,  cold  to  the  head  and  to  the  spinal  column 
(Chapman's  tube)  is  employed.  Inunction  of  the  skin  along 
the  spinal  column  with  1  gm.  (15  gr.)  of  Crede's  ointment  or 
mercurial  ointment,  once  or  twice  a  day,  may  be  ordered, 
with  a  caution  to  avoid  the  vertebral  column  itself,  as  it  is 
exceedingly  painful  to  touch ;  the  same  principle  underlies 
the  practice  of  administering  injections  of  bichlorid  of  mer- 
cury into  the  buttocks,  0.005  too.oi  gm.  (tV4  gr-)  P"  day, 
at  first  once  a  day,  and  later,  after  improvement  has  begun, 
every  other  day.  Hot  baths  have  recently  been  credited  with 
good  results.  They  are  to  be  administered  once  a  day  or 
even  every  three  or  four  hours,  the  temperature  being  raised 
in  from  ten  to  twenty  minutes  from  270  R.  (92. 70  F.)  to  370 
R.  (115. 20  F.),  while  a  cold  compress  is  kept  constantly  ap- 
plied to  the  head  ;  after  this  the  patient  is  packed  in  blankets 
and  made  to  sweat  for  an  hour.  In  administering  these  baths 
the  patient  must  be  lifted  in  and  out  of  the  bath  as  carefully 
as  possible  and  without  touching  the  head.  Sometimes  seda- 
tives are  required  to  combat  the  violent  pain  or  to  control  the 
convulsions  ;  in  case  of  weakness  stimulants  are  ordered,  and 
even  in  the  severest  cases  an  attempt  must  be  made  to  main- 
tain the  strength  as  long  as  possible  by  administering  food  in 
a  fluid  or  semifluid  form  or  as  nutritive  enemata. 

During  the  stage  of  convalescence  potassium  iodid  or 
iodalbacid  1  gm.  (15  gr.)  per  day  is  prescribed  internally,  and 
the  patient  is  kept  quiet  and  prevented  from  making  any 
physical  exertion.  If  palsies  remain,  they  must  be  treated 
with  faradism  and  massage. 

Meningitis,  Serous  (Meningismus). — This  disease  occurs 
chiefly  in  the  early  years  of  childhood  and  consists  patho- 
logically in  hyperemia  with  consecutive  edema  of  the  men- 
inges or  a  more  or  less  copious  acute  exudation  into  the 
ventricles  of  the  brain.  The  disease  sometimes  occurs  with- 
out any  assignable  cause,  but,  as  a  rule,  it  follows  other 
diseases,  particularly  influenza,  typhoid  fever,  pneumonia, 
articular  rheumatism,  and  otitis  media;  it  also  occurs  after 
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intestinal  diseases  and  as  part  of   the  morbid  process  in 
insolation. 

In  the  last-mentioned  conditions  the  symptoms  make  their 
appearance  suddenly,  sometimes  accompanied  by  great  eleva- 
tion of  temperature,,  and  this  form  of  the  disease  is  designated 
acute  hydrocephaloid.  As  a  rule  the  onset  of  the  disease  is 
insidious  or  associated  with  but  slight  rise  in  temperature. 
The  pulse  is  slow  and  intermittent  and  presents  the  so-called 
cephalic  character;  often  it  is  irregular.  Older  children 
complain  of  headache;  the  face  is  usually  hyperemic;  the 
sensory  sphere  at  first  is  but  little  disturbed.  Either  at  once 
or  gradually  the  cephalic  symptoms  become  more  and  more 
prominent ;  vomiting,  rigidity  of  the  neck,  disturbance  of 
consciousness,  sluggish  reaction  of  the  pupils,  and  partial  or 
general  convulsions  with  hyperesthesia  of  the  skin  dominate 
the  clinical  picture.  These  head  symptoms,  which  are  some- 
times quite  severe,  may  disappear  entirely  after  a  duration  of 
weeks ;  or  the  optic  neuritis  which  accompanies  the  disease 
may  cause  blindness  from  atrophy  of  the  optic  nerve,  associ- 
ated sometimes  with  marked  disturbances  of  the  intelligence. 
Depending  on  the  cause,  the  disease  may  run  on  to  a  rapidly 
fatal  termination  like  purulent  meningitis,  or  the  course  may 
be  chronic  and  even  perfect  recovery  may  take  place  in  some 
cases. 

The  treatment  consists  chiefly  in  rest,  the  avoidance  of 
noise,  and  the  application  of  cold  to  the  head.  With  the  ex- 
ception of  those  cases  which  begin  with  violent  diarrhea,  an 
attempt  must  be  made  to  influence  the  disease  by  acting  on 
the  bowels.  Either  calomel  or  some  other  laxative  is  used 
for  this  purpose,  and,  in  addition,  quinin,  pyramidon,  and 
antipyrin  are  given  for  their  action  on  the  blood-vessel 
nerves.  It  is  in  serous  meningitis  that  a  lumbar  puncture 
(ride)  is  of  most  value  in  a  therapeutic  sense,  and  in  doubtful 
cases  the  procedure  should  never  be  omitted.  It  relieves  the 
pressure  in  the  ventricles  and  in  many  cases  mitigates  the 
head  symptoms,  while  not  infrequently  it  contributes  toward 
effecting  a  cure. 

It  is  hardly  necessary  to  mention  explicitly  that  the  fluid 
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obtained  is  to  be  received  in  a  sterile  vessel  and  examined 
bacteriologically,  as  the  diagnosis  cannot  be  established  be- 
yond the  possibility  of  a  doubt  without  such  an  examination. 


Meningitis,  Suppurative. — The  exciting  causes  of  this 
not  very  frequent  disease  are  of  various  kinds.  It  may  be 
due  to  traumatism,  to  extension  by  way  of  the  lymph  or 
blood-channels  in  suppurative  disease  of  the  middle  ear,  or 
of  the  frontal  or  nasal  cavity;  it  may  occur  in  pneumonia, 
erysipelas,  and  septic  conditions,  and  as  the  result  of  various 
infectious  diseases. 

A  number  of  pathogenic  mtcro-organisms  have  been  found 
in  this  form  of  meningitis.  The  most  common  is  the  diplo- 
coccus  pneumonias;  next  in  frequency  are  the  staphylococcus 
and  streptococcus,  and  under  certain  conditions  influenza  or 
typhoid  bacilli  may  also  produce  the  disease.  Under  the 
action  of  these  organisms  serous,  fibrinous,  and  fibrino- 
purulent  exudates  are  formed  in  the  subarachnoidal  space, 
preferably  on  the  convexity  of  the  brain,  and  sometimes  also 
on  the  spinal  meninges. 

Purulent  meningitis  is  characterized  by  an  acute  onset 
and,  as  may  be  at  once  emphasized,  usually  a  fatal  termi- 
nation. The  temperature  rises  rapidly,  often  to  a  consider- 
able height ;  there  is  severe  headache,  and  frequent  so-called 
cephalic  (cerebellar)  vomiting  takes  place.  These  symptoms 
are  followed  by  convulsions,  which  may  be  continuous  or  in- 
terrupted by  short  intervals  of  freedom,  and  may  involve 
either  the  entire  body  or  only  certain  parts.  During  the 
intervals  of  freedom  the  skin  is  extremely  hyperesthetic, 
there  is  great  photophobia  and  dread  of  noise,  the  patient 
is  profoundly  prostrated,  and  Kernig's  symptom  is  almost 
always  distinctly  present.  The  pulse  and  respiration  increase 
in  frequencv;  the  child  emits  a  loud  piercing  cry  and  grinds 
its  teeth  ;  the  pupils  contract ;  sometimes  there  is  rigidity  of 
the  neck,  and  deep  coma  soon  develops.  These  symptoms 
persist  and  death  occurs  usually  after  a  duration  of  one  wct-k. 
In  those  extremely  rare  cases  in  which  the  acute  symptoms 
are   arrested   and    recover)'  from    the   morbid    process   takes 
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place,  profound  disturbances  of  the  intelligence,  blindness, 
and  deafness  with  or  without  partial  paralysis  or  contractures 
of  individual  muscles  remain. 

The  treatment  is  practically  always  hopeless.  The  fever 
must  be  combated  by  the  application  of  ice  compresses, 
Leiter's  coils,  or  an  ice-bag  to  the  head,  and  inunction  of 
the  head  and  neck  with  blue  ointment ;  a  calomel  purge  for 
its  decongestive  effect,  and  the  application  of  a  mustard- 
plaster  to  the  back  and  to  the  calves  of  the  legs  to  promote 
diaphoresis  through  the  skin  are  usually  employed.  Severe 
headache  and  convulsions  require  narcotics  in  the  form  of 
chloral  enemata  or  morphin  0.0025  to  0.005  R™-  (3,B~^VS^•)• 

When  purulent  meningitis  is  due  to  disease  of  the  frontal 
sinus,  Highinore's  antrum,  or  the  tympanic  cavity,  the  case 
must  be  treated  surgically,  and  timely  intervention  hy  the 
surgeon  may  sometimes  bring  about  recovery  from  this  grave 
disease. 

The  question  of  lumbar  puncture  should  be  considered  in 
purulent  meningitis  because,  although  it  has  no  curative 
effect,  the  diagnosis  and  prognosis  can  be  positively  estab- 
lished by  an  examination  of  the  fluid  obtained.  When  the 
disease  runs  a  chronic  course,  which,  as  has  been  stated,  is 
extremely  rare,  every  effort  must  be  made  to  maintain  the 
strength  by  a  suitable,  light  diet  and  by  avoiding  any  form 
of  mental  or  physical  excitement,  so  as  to  guard  as  much  as 
possible  against  any  disturbance  of  the  subsequent  course  of 
the  disease. 

Meningitis,  Tuberculous  {Basilar  Meningitis).— This 
almost  invariably  fatal  disease  frequently  represents  in  child- 
hood the  tragic  end  of  some  other  tuberculous  affection. 

The  essential  feature  of  the  disease  is  the  presence  of 
tubercle  bacilli  with  the  formation  of  miliary  tubercles  in  the 
arachnoid  spaces.  The  primary  tuberculous  focus  may  be 
situated  in  any  portion  of  the  body;  in  children  tuberculous 
meningitis  usually  takes  its  origin  from  tuberculous  and 
cheesy  bronchial  or  pulmonary  glands. 

Pathologically,  the  important  criteria  of  tuberculous  men* 
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ingitis,  aside  from  miliary  nodules,  are  dilatation  of  the  ven- 
tricles, which  is  often  enormous  and  is  due  to  the  presence 
of  an  albuminous  exudate,  with  consecutive  softening  and 
destruction  of  the  ependyma  of  the  ventricles  and  of  the 
adjoining  brain  spaces;  and  the  formation  of  a  greenish- 
yellow  gelatinous  exudate  at  the  base  of  the  brain,  which 
follows  the  artery  of  the  fossa  of  Sylvius  and  is  continued 
into  the  meshes  of  the  pia  mater.  The  miliary  nodules  are 
found  disseminated  throughout  this  exudate  and  occupying 
its  most  minute  divisions,  or  sometimes  collected  in  larger 
groups. 

Great  as  is  the  difference  between  the  pathologic  findings 
in  tuberculous  meningitis  and  those  seen  in  the  purulent 
form  of  the  disease,  the  differences  between  the  two  con- 
ditions are  seen  even  more  strikingly  in  the  clinical  course. 

As  a  rule  the  disease  is  protracted  and  is  preceded  by 
prodromal  symptoms,  which,  if  carefully  noted  and  correctly 
interpreted,  enable  the  observer  to  make  an  early  prediction 
of  the  approach  of  this  baneful  disease. 

Commonly,  a  marked  change  is  observed  in  the  child. 
Speech  and  intelligence  are  often  affected,  the  child  emaci- 
ates, occasionally  complains  of  headache,  becomes  pale,  irri- 
table, sleeps  either  too  little  or  too  much,  and  the  sleep  is 
restless  and  frequently  interrupted;  the  child  cries  out,  grinds 
its  teeth,  or  awakes  suddenly  with  a  start.  In  those  cases  in 
which  tuberculosis  may  be  assumed,  or  can  be  clinically 
demonstrated,  the  clinical  course  as  described  under  Pulmo- 
nary Tuberculosis,  especially  the  evening  rise  of  tempera- 
ture, is  observed. 

After  lasting  for  weeks  in  some  cases,  the  prodromal  symp- 
toms gradually  become  more  and  more  marked.  Older 
children  complain  of  violent  headache ;  small  children  auto- 
matically carry  their  hands  to  their  heads  and  complain  of 
vertigo.  The  symptoms  of  photophobia,  abnormal  sensitive- 
ness to  noise,  and  sudden  flame-like  flushing  affecting  the 
whole  or  part  of  the  face,  become  more  marked.  The  appetite 
diminishes  or  is  lost  altogether,  the  bowels  are  usually  con- 
stipated, and  the  abdomen  gradually  begins  to  sink.  In 
20 
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addition  to  these  symptoms,  which  in  themselves  must  be 
regarded  as  ominous,  projectile  vomiting,  occurring  suddenly 
and  independently  of  the  taking  of  food  and  without  any  pre- 
vious nausea,  soon  sets  in  and  may  be  repeated  a  number  of 
times  or,  in  rare  cases,  occurs  only  once.  Now  the  cerebral 
symptoms  begin  to  assert  themselves,  and  from  this  time  on 
dominate  the  clinical  picture. 

To  give  a  general  view  of  the  clinical  symptoms  which 
follow  we  may  divide  thein  into  sensory,  motor,  and  vaso- 
motor. The  sensory  symptoms,  as  has  been  mentioned,  con- 
sist in  headache,  which  is  often  very  intense,  increased  hyper- 
esthesia of  the  eyes  with  contraction  of  the  pupils,  and 
hyperesthesia  of  the  hearing  and  of  the  skin.     Motor  irrita- 
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tive  phenomena  manifest  themselves  in  brief  contractions  of 
individual  muscles,  masticating  movements,  and  grinding  of 
the  teeth, 

Vasomotor  disturbances  consist  in  the  already  mentioned 
macular  erythema  of  the  skin,  and  gradual  appearance  and 
disappearance  of  a  red  line  wherever  the  finger  is  drawn 
across  the  skin  (idekes  cerebrates,  Fig.  89). 

These  symptoms  of  cerebral  irritation  are  quickly  or  gradu- 
ally replaced  by  others,  which  are  due  to  the  associated  phe- 
nomenon of  pressure  on  the  brain.  The  child  lies  in  a  stupor, 
with  eyes  half  closed  and  head  often  retracted,  and  cries  out 
at  intervals — the  so-called  cri  hydrocephaHque — or  starts  in 
affright  and  rouses  itself  momentarily  from  its  comatose  condi- 
tion, but  soon  relapses  into  sleep.     The  behavior  of  the  pulse 
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and  respiration  is  of  great  significance  in  this  stage.  Both  are 
slow  and  irregular,  and  the  irregularity  of  the  pulse  is  a.  most 
important  factor  in  the  diagnosis.  The  tendon  reflexes  are 
exaggerated  and  remain  so  for  some  time  ;  Keruig's  symptom 
{vide),  paralytic  phenomena,  especially  in  the  ocular  and 
facial  muscles,  such  as  pupillary  dilatation,  ptosis,  strabismus, 
and  facial  paralysis,  and  finally  Babinsky's  sign,  make  their 
appearance.  Babinsky's  sign  consists  in  reflex  extension  of 
the  large  toe  instead  of  flexion  when  the  sole  of  the  foot  is 
tickled.  Gradually,  increased  rigidity  or  flaccid  paralysis  of 
the  muscles  of  the  extremities  is  observed.  Passive  conges- 
tion, due  to  the  increased  accumulation  of  fluid,  shows  itself 
in  the  skin  of  the  forehead,  where  the  tortuous  veins  become 
more  and  more  visible.  If  the  fontanel  is  still  open  the 
tissues  bulge  and  the  tension  is  increased. 

Owing  to  spasm  of  the  muscles  of  the  intestinal  wall  the 
feces  are  often  retained  for  days,  and  hard  scybala  can  be 
felt  through  the  attenuated  and  depressed  abdominal  walls 
(scaphoid  abdomen). 

The  desire  for  food  disappears  more  and  more  as  the  loss 
of  consciousness  increases,  and  gradually  the  child  even  loses 
the  power  of  swallowing  liquids. 

This  stuporous  condition  often  lasts  several  weeks,  and 
may  be  interrupted  occasionally  by  a  short  period  of  improve- 
ment. Soon,  however,  the  symptoms  reappear  with  renewed 
violence.  This  is  followed  by  the  brief  stage  of  cerebral 
palsy,  which  finds  its  expression  in  acceleration  of  the  pulse, 
the  occurrence  of  Cheyne-Stokes  breathing,  and  general 
convulsions.  The  pupils  are  dilated,  the  cornea  and  conjunc- 
tiva inflamed  from  the  lagophthalmtis  and  diminished  reflex 
closure  of  the  lids;  the  cornea  becomes  dry  and  sometimes 
ulcerates.  The  color  of  the  face  may  be  purple,  red,  or  cya- 
notic; the  tongue  and  lips  are  dry  ;  and  the  greatly  emaciated 
body  is  covered  with  perspiration. 

Such  are  the  terminal  symptoms  of  this  disease,  the  gravity 
of  which  is  recognized  at  the  very  beginning.  In  addition  to 
the  convulsions  already  mentioned,  palsies  occur  on  one  or 
both  sides  of  the  body,  and  the  temperature,  which  is  fre- 
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quently  normal  during  the  course  of  the  disease,  either  becomes 
excessively  high  or  subnormal  during  the  period  immediately 
before  dissolution. 

It  should  also  be  mentioned  that  in  the  very  beginning, 
and  still  more  frequently  during  the  later  Course  of  the  dis- 
ease, an  ophthalmoscopic  examination  may  reveal  chang< 
the  retina,  such  as  hyperemia,  papillitis,  or  even  tubercles  on 
the  choroid.  In  addition  to  the  ophthalmoscopic  examination, 
we  have  in  lumbar  puncture  (:/./,)  a  diagnostic  aid  which  in 
many  cases,  by  means  of  the  bacteriologic  findings,  rem> 
all  doubt  about  the  nature  of  the  disease. 

The  course  of  tuberculous  meningitis  is  usually  very  pro- 
longed and  may  last  from  two  to  three  or  four  weeks.  Very 
much  protracted  and  typic  cases  often  represent  the  final 
stage  of  solitary  tubercle  of  the  brain  of  some  standing, 
which  occasionally  can  be  recognized  during  life  by  the  ex- 
istence of  choked  disk.  The  prognosis  is  almost  without 
exception  fatal.  The  CSHS4  of  the  disease  resides  in  some 
tuberculous  focus  which  is  often  latent,  but  can  always  be 
found  at  the  autopsy.  Sometimes  the  disease  is  brought  on 
bv  a  fall  or  a  blow  on  the  head ;  but  in  most  cases  the  latent, 
slumbering  tuberculous  process  is  lighted  tip  during  conva- 
lescence from  some  infectious  disease,  especially  measles, 
whooping-cough,   or  even  severe  chicken-pox. 

While  there  is  practically  little  to  be  said  about  the  treat- 
vtttit  of  meningitis,  the  prophylaxis  is  not  without  import- 
ance, especially  in  cases  in  which  an  inherited  predisposition 
or  the  existence  of  tuberculous  disease  has  actually  been 
demonstrated  in  one  of  the  parents.  The  child,  at  least 
during  the  early  months  of  life,  should  be  fed  on  breast-milk, 
and  later  all  the  conditions  of  its  life,  and  particularly  the 
diet.  must  be  kept  under  the  most  careful  supervision. 

It  is  needless  tn  ^v  that  direct  transmission  of  tuberculosis 
must  be  prevented  by  keeping  the  child  away  from  adults 
suffering  from  this  form  of  disease  of  the  lungs.  From  what 
has  been  said  above  it  follows  that  children  of  this  class  must 
be  protected  .is  much  and  as  long  as  possible  against  any  other 
kind  of  infection  and  against  mental  overexertion  ;  and  that 
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their  resistance  must  be  increased  by  procedures  to  harden  the 
body,  by  sending  thetn  to  the  country,  and  by  giving  them 
brine  baths  and  nourishing  food  containing  plenty  of  albumin 
and  fat.  This  mode  of  life  should  be  supplemented  by  tlte 
administration  of  suitable  therapeutic  remedies  such  as  cod- 
liver  oil  and  iodin  and  iron  preparations  while  the  disease  is 
still  in  the  scrofulous  stage — i.  «.,  before  a  distinctly  tubercu- 
lous disease  has  declared  itself;  and  later,  iron  and  creosote 
preparations.     (See  TuBERerLOSis. ) 

The  management  of  a  case  of  tuberculous  meningitis  con- 
sists in  enforcing  rest,  guarding  the  child  against  light  and 
sound,  and  applying  cold  to  the  head.  Locally,  inunctions 
with  a  10  to  20  per  cent,  iodoform  or  guaiacol  ointment,  mer- 
curial ointment,  or  Crede  ointment,  a  piece  as  large  as  a  pea 
rubbed  into  the  occiput  twice  a  day,  are  employed.  Inter- 
nally, laxatives,  such  as  calomel,  0.025  to  ao5  Sm-  (t~*  Sr0 
to  the  dose,  one  powder  in  a  teaspoon  ml  of  sugar-water  every 
two  or  three  hours  ;  or  sodium  iodid,  1-2  gm.  to  100  c,  c.  (15— 
30  gr.  to  3  fl.  oz.),  one  teaspoon ful  to  a  dessertspoonful  every 
two  hours,  each  administered  for  a  few  days.  If  the  irritative 
phenomena  are  marked,  bromids,  opium,  morphin,  0.0025  *° 
0.005  gm-  (Jz~h  or-)>  a,K*  if*  tue  convulsions  increase  and 
there  is  great  restlessness,  chloral  hydrate,  either  internally, 
0.25  to  0.50  gm.  (4-7!  gr.)  every  hour  until  an  effect  is  pro- 
duced, or  in  the  form  of  an  enema  0.5  to  1  gm.  in  50  c.c.  of 
a  mucilaginous  mixture  (7J— 15  gr.  in  i£  fl.  oz.),  must  be  pre- 
scribed. 

Lumbar  puncture,  which  is  also  sometimes  employed  in 
tuberculous  meningitis,  occasionally  produces,  temporarily,  a 
good  effect  by  lessening  the  somnolence  and  coma.  As  long 
as  the  child  can  be  fed,  the  food  should  consist  of  fluid  or 
semifluid  articles  prepared  with  milk,  and  soups,  to  which 
may  be  added  somatose,  sanatogen,  tropon,  puro,  or  carnigen 
to  improve  the  taste. 

As  soon  as  the  amount  of  food  taken  is  insufficient,  nutri- 
tive enemata,  consisting  of  a  mixture  of  milk,  soup,  yolk  of 
egg,  and  one  to  two  teaspoonfnls  of  Dipel's  meat-juice 
with  a  little  salt,  must  be  administered  several  times  a  day. 
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[In  many  cases,  especially  with  younger  children,  feeding  by 
the  stomach-tube  can  be  successfully  carried  out;  and  even 
if  the  ultimate  prospect  is  hopeless,  this  procedure  at  least 
gives  comfort  to  the  parents,  who  are  often  most  poignantly 
distressed  by  the  fact  that  the  child  cannot  take  nourishment. 
-Ed.] 

Meningocele  {Encephahcele ;  Congenital  Hernia  of  (he 
Bntin). — Owing  to  some  defect  in  the  cranial  bones  or  in  the 
dura  mater,  a  tumor  of  variable  size  covered  with  normal  skin 
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■  >o.—  Meningocele    in    Ihe   » 
region  in  a  child  five  weeks  of  age. 
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may  appear  ftbove  the  root  of  the  nose,  over  the  occiput  or, 
more  rarely,  on  the  parietal  bones.  The  tumor  may  contain 
only  the  meninges  and  cerebrospinal  fluid,  and  is  then  known 
as  a  meningocele,  or  it  may  also  contain  brain  tissue,  in  which 
ca.se  it  is  known  as  a  meningo-encephaloeele,  or,  finally,  the 
hernia  may  consist  exclusively  of  brain  tissue,  and  is  then 
called  an  encephalocete.  The  seats  of  predilection,  as  has 
been  mentioned,  are  the  occiput  and  the  root  of  the  nose 
(Figs.  90  and  91). 

The  tumors  exhibit  the  so-called  cerebral  pulsation,  increase 
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in  size  and  tension  when  the  child  cries,  and  are  sometimes 
partially  reducible,  the  operation  being  occasionally  attended 
by  convulsions.  In  most  cases  of  reducible  hernia  the  cleft 
in  the  bones  can  be  felt. 

In  the  case  of  small  hernias  the  prognosis  is  sometimes  not 
unfavorable.  The  condition  requires  the  application  of  a  pro- 
tective covering  consistingof  a  lead  or  celluloid  capsule.  In  the 
case  of  large  meningoceles  an  attempt  may  be  made  to  replace 
the  tumor  and  cover  the  gap  in  the  bone  with  a  plate  made 
of  lead  or  celluloid ;  but  the  result  of  the  procedure,  like  that 
of  the  radical  operation,  is  often  unfavorable  and,  in  any  case, 
these  measures  must  be  adopted  early,  because  the  skin  cover- 
ing the  meningocele  is  very  liable  to  inflammation  and 
gangrene. 

Menstruation,  Precocious. — Hemorrhages  from  the  va- 
gina are  occasionally  observed  in  newborn  infants  and  appear 
to  be  caused  by  hyperemia  due  to  traumatism  during  labor. 
The  hemorrhage  is  slight  and  soon  disappears. 

In  rare  cases,  however,  hemorrhages  persisting  for  days 
appear  in  very  young  children;  the  menorrhagia  may  cease 
for  a  time  and  reappear  again  in  a  typic  form,  so  that  these 
must  be  regarded  as  cases  of  menstrual  hemorrhages. 

As  a  rule  the  general  condition  is  not  affected,  or  slight 
constitutional  disturbance  may  be  present  with  general  mal- 
aise and  swelling  of  the  breasts.  Increased  nervous  irri- 
tability is  observed  only  when  the  hemorrhage  fails  to  make 
its  appearance  for  some  time. 

Children  with  precocious  menstruation  usually  also  exhibit 
precocious  development  of  the  body,  especially  of  the  breasts 
and  pubic  hair. 

The  condition  requires  no  treatment  unless  the  bleeding  is 
so  severe  as  to  produce  secondary  anemia  or  otherwise  weaken 
the  organism. 

In  some  cases  iron  preparations  are  prescribed  during  the 
intervals  and,  while  the  bleeding  lasts,  rest  in  bed,  fluidex- 
tract  of  ergot  (up  to  20  drops  a  day),  fluidextract  of  Canadian 
Hydrastis,  10  to  15  drops  two  to  three  times  a  day,  orstypticin, 
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a  025  gin.  (I  gr.)  in  gelatine  capsules  or  in  tablets  (Merck),  are 
indicated.  It*  the  hemorrhage  is  severe,  cold  compresses  or  an 
ice-bag  must  be  applied. 

The  same  therapeutic  measures  are  indicated  in  the  men- 
orrhagia    of   older    girls.       From   a  pedagogic    standpoint, 
children  who   mature  early   require  a  certain   moral  supcr- 
'ii. 


MlcTocephaius.— This  deformity  of  the  skull  is  usually 

i/%  but  may  develop  from  premature  closure  of  the 

sutures  and  fontanels  during  the  first  years  of  life.    It  inter- 


FlG.  <w  —  Microcephaly  in  a  child  right  years  of  age. 

feres  with  the  mental  development  in  various  ways  and  may 
even  cause  idiocy. 

The  later  the  condition  appears  the  better  is  the  prognosis, 
so  far  as  the  mental  development  is  concerned,  although  some 
evidences  of  intellectual  deficiency  are  always  observed. 

In  addition  to  the  strikingly  small  size  of  the  skull  and 
abnormal  development  of  the  face,  cases  of  congenital  micro- 
ccphalus  not  infrequently  exhibit  other  deformities  of  various 
kinds — partial  paralyses  or  contractures,  strabismus,  nystag- 
mus, and  defects  in  various  organs  of  special  sense  (see  Fi^s. 
92-04). 


MILIUM  OF   THE   PALATE. 

Migraine.    See  Headache. 
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Miliaria  {Prickly  Heat). — An  eruption  of  minute  vesicles, 
at  first  red  and  later  of  a  whitish  color.  Sometimes 
there  is  itching,  and  the  scratching  may  lead  to  secondary 
eczema.  The  condition  is  produced 'by  profuse  sweating  from 
excessively  warm  clothing,  or  is  the   result   of  some  other 
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Ficis.  93  and  94. — Syphilitic  child  len  weeks  of  age  with  microcephalia  (depression 
of  (he  frontal  boric  1 : 

At  birth  (noruialj.  Deprciiion. 

FTonlo-occipit&l    ........     n  cm ,    .    ,    14  cm. 

Bi  parietal ...     9    "      11    " 

Bitemporal     , 6    "      jl  " 

cutaneous  irritation — as  from  brine-  or  sea-baths  or  the  pro- 
tracted application  of  poultices.  The  occurrence  of  miliaria 
should  be  g uarded  against  by  exercising  care  in  the  selection 
of  the  clothing  and  rinsing  the  skin  with  warm  water  after  a 
salt  bath.  Putting  on  thinner  clothing  and  dusting  the  skin 
with  dusting-powder  are  soon  followed  by  disappearance  of 
the  annoyance. 

Milium  of  the  Palate,— Whitish  or  yellowish  nodules  the 
size  of  the  head  of  a  pin  are  not  infrequently  observed  on  the 
surface  of  the  hard  palate  in  newborn,  and  especially  in  pre- 
mature, infants. 
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They  represent  defects  or  cystic  formations  in  the  mucous 
iiu  mliraite  which  secondarily  become  filled  with  epithelial 
in.tsM.-s. 

Occasionally,  as  the  result  of  forcible  cleansiug  of  the 
mouth,  these  milia  degenerate  into  ulcers  which,  like  Bednar's 
iphthc,  may  interfere  with  nursing,  and  must  be  treated 
locally  with  a  2  per  cent,  solution  of  silver  nitrate. 

Milk,  Examination  of,— The  question  whether  the  milk, 
the  mother's  milk,  that  of  a  wet-nurse,  or  cows'  milk,  is 
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Vi<-   <r-,  —  Gilactometer  for  test- 
ingmilk  M  mU  In  llif  Mlfot     Tlir 
inAtion  must  be  made  nt 

!  R,  ']  i?t  3° 
'  me  »cale  is  for  umkimiMd 
Hi*  other  for  skimmvd  milk. 


Fir..  96. —  Polylubk  rimomeler  with  ten  sm  ill 
cylinders  for  trstinp;  the  roMk  ohuined  ftom  ten 
cows  at  the  same  time. 


suitable  for  the  baby  is  determined,  first  of  all,  by  noting 
whether  the  infant  thrives  and  show?;  the  proper  weekly  in- 
crease in  body-weight,  and  by  noting  the  appearance  and 
consistence  of  the  evacuations. 


Ftfi    07.  —  Cremometer:    The    instru- 
ment  |i   filled   to  the  mark   I)  with  un- 
skimmed  milk  and  allowed  lo  stand  for 
BightMO    to    twenlv-f'uir    hours    at  B 
ci-rinn  temperature,   |J"  [R  *J  (&57°  F). 
the    depth   of  the    layer    of    yellow 
can  be  rend  off  in  degree*,     The 
number  of  decrees    corresponds   to    th<; 
cream    percentage,  which    in   goad    milk 
should  never  (all  below  10  per  cent,  (after 

Chevalier). 


PtO.  98. — LactohutvTometer:  This  t! 
used  for  the  rapid  determination  of  the 
amount  of  (,ii  contained  in  unskimmed, 
skimmed,  milk  ut  buttermilk.  Tin-  instru- 
ment b  filled  with  milk  to  the  mark  MvnA 
ether  is  added  to  the  mark  Arth,  The  mix- 
ture is  then  shaken,  alcohol  is  added  to  the 
mark  Alk,  and,  after  a  second  shaking,  the 
instrument  is  placed  in  warm  Water  fat 
a  certain  length  cf  time  and  then  allowed 
to  cool,  when  the  depth  of  the  layer  of 
fat  is  read  off  in  degrees  I  after  Marchand). 
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Both  human  and  bovine  milks  are  alkaline  or  neutral  in 
reaction.  By  microscopic  examination  an  approximate  idea 
of  the  age  and  fat  percentage  of  the  specimen  can  be  obtained 
from  the  number  and  size  of  the  fat  droplets.  Microscopic 
examination  also  reveals  the  presence  of  foreign  admixtures 
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Flit  100. 


,9  and  100. — Microscopic  picture  of  breast  milk  conLiining  colostrum  (Fig,  95), 
and  of  normal  breast  milk  (Fig.  1001. 

in  the  milk,  which  usually  point  to  some  morbid  process  in 
the  mamruary  gland,  or  to  some  external  pollution.  The 
presence  of  colostrum  corpuscles  can  also  be  discovered  with 
the  microscope  (Figs,  gg  and  ioo). 


Pr«MNTJ»GI    CoMltlSITlON    OF    lll'UAtt    MlIK    AKt.    BoVtNfc    MlLK. 


Allmmin, 

Fat, 

Sugar. 

Salts. 

P«  «nt. 

Per  tun. 

Prr  «HK, 

I'm  t»«u. 

'.0-I.7 

»  2-4.0 

4.K-7.0 

O.I 

J.8-U 

3.0-4.0 

3.S-4-* 

0.7 

The  chemical  analysis  of  human  milk  and  cows'  milk 
reveals  marked  differences  in  the  proportions  of  the  chief 
constituents.     The  accompanying  diagram  (Fig.  101)  shows 


the  differences  in  the  percentages  (see,  also,  Feeding,  Arti- 
ficial), 

The  fat  percentage  in  milk  is  determined 
by  means  of  a  variety  of  instruments,  among 
which  may  be  mentioned  the  lactobutyr- 
ometer,  galoetometer,  acidobutyrometer,  and 
the  galactoscope.  (Figs.  95-98,  and  102 
from  the  Catalogue  of  H.  Kapeller,  of 
Vienna.) 

An  approximate  idea  of  the  amount  of 
albumin  contained  in  the  milk  can  be 
gained  by  determining  the  specific  gravity 
by  means  of  the  araortieter.  The  specific 
gravity  of  human  milk  varies  from  1,025- 
1.030  to  1.035,  and  that  of  cows'  milk  from 

1.029  to  i-°35- 

Although  the  individual  constituents  of 
animal  and  human  milk  are  similar,  there 
are,  nevertheless,  important  chemical  differ- 
ences, especially  in  the  albuminous  bodies. 
The  albumin  of  cows'  milk  under  the  action 
of  gastric  juice  forms  large  clumps,  while  the 
casein  from  human  milk,  on  the  contrary,  is 
precipitated  in  fine  floccules. 

Aside  from  these  cardinal  chemical  differ- 
ences breast-milk  is  usually  found  to  be  free 
from  germs,  while  animal  milk — /.  t, ,  cows' 
milk — may  contain  a  great  variety  of  bacteria  and  offers  a 
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favorable  soil  for  their  development.  Animal  milk,  like 
,m  milk,  is  subject  to  many  changes  in  its  chemical 
composition;  such  factors  as  breed,  food  (whether  dry  or 
B  fodder  or  forced  feeding),  the  state  of  health,  duration 
o(  lactation,  the  occurrence  of  rut,  and  the  hygienic  or 
unhygienic  condition  of  the  stable,  are  to  be  reckoned  with. 
These  chemical  differences  between  human  and  cows'  milk 
furnish  useful  hints  in  Tegard  to  the  method  to  be  employed 
inartificial  feeding,  and  are  utilized  practically  in  the  section 
<>n  Artificial  Feeding.     (See  Feeding,  Artificial.) 

Milk   Modification  and  Percentage   Milk  Mixtures. 

See  Fekium;,  Artificial. 

Milk,  Pasteurisation  of.    See  Feeding,  Artificial. 

Milk,  Sterilisation  of.     See  Feeding,  Artificial. 

Milk-crust.    See  Crust  a  Lactka. 

Moles.    See  N.evus  Pigmentosa. 

Moller's  Disease.     See  Scurvy,  Infantile. 

Morbilli.     See  Measles. 

Morbus  Maculosus  Werlhofii.    See  Purpura. 

Mother's  Mark.    See  N^vus  Pigmentosus. 

Mouth  and  Teeth,  Care  of  the. — Thorough  cleansing  of 
the  oral  cavity,  especially  during  dentition  and  also  later, 
after  the  teeth  are  fully  formed,  is  of  the  greatest  importance 
for  many  reasons,  the  chief  of  which  is  that  the  oral  cavity  fur- 
nishes the  most  favorable  soil  for  the  development  of  innu- 
merable bacteria.  A  variety  of  solutions  may  be  employed 
for  cleansing  the  mouth,  such  as  cold  boiled  water,  physio- 
logic salt  solution,  a  2  per  cent  solution  of  sodium  bicar- 
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bonate  or  sodium  tetraborate,  thymol  1  :  1500,  a  1  per  cent, 
solution  of  benzoic  acid  or  boric  acid,  sodium  borate  or  salic- 
ylate, or  a  ^  per  cent.  (1  :  1000)  solution  of  potassium  per- 
manganate. The  following  mixture  is  highly  recommended 
by  Miller : 

ft     Thymol,  0.35  (gr.  v)j 

Acid,  benzoic,  3°    Igr.  xlv)  s 

Tinct.  eucalypt,  15°    t*3«*i  ; 

Alcohol,  absol.,  100.0    (fjiij) ; 

Ol.  menth.  piperit.,  (g«.  **)•—  M. 

Sig.     One  dessertspoonful  in  one-half  wineglass  of  water  (that  is,  until  a 
distinct  turbidity  i*  produced). 

We  may  also  mention :  eau  de  Botot,  eau  de  Pierre, 
Eucalyptus-mundwasser,  tincture  of  myrrh,  tincture  of 
guaiac,  etc.  (a  few  drops  in  a  glassful  of  water). 

Older  children  with  fully  formed  teeth  should  have  their 
teeth  brushed  several  times  a  day,  or  at  least  after  each  meal 
and  before  going  to  bed,  with  a  soft  toothbrush  dipped  in  one 
of  the  above-mentioned  mouth-washes,  and  after  this  cleansing 
process  the  mouth  should  be  rinsed  several  times. 

Although  early  caries  of  the  teeth  is  not  always  caused  by 
neglect  of  the  teeth,  since  constitutional  disease,  especially 
rachitis,  plays  an  important  part  in  its  production,  neverthe- 
less certain  well-known  etiologic  factors  demand  attention 
aside  from  the  above-mentioned  cleansing  of  the  mouth. 

Acids  of  all  kinds,  such  as  are  formed  in  the  oral  cavity 
from  food-remains  or  during  febrile  diseases,  and  such  as  are 
introduced  with  the  food,  favor  the  production  of  caries. 
The  latter  group  of  acids  includes  those  derived  from  grapes, 
apples,  pears,  etc.,  as  well  as  citric  and  lactic  acids,  the  latter 
being  formed  by  the  conversion  of  sugar  in  the  mouth,  espe- 
cially when  the  food  contains  a  large  quantity  of  sugar.  Sud- 
den changes  of  temperature,  caused  by  the  introduction  of 
excessively  hot  or  excessively  cold  solid  or  liquid  food,  also 
destroy  the  enamel  of  the  teeth  and  thus  act  in  the  same 
way  as  an  acid  in  the  mouth. 

The  first  set  of  teeth  requires  the  same  care  as  the  perma- 
nent set.    At  least  twice  a  year  they  should  be  examined  by  a 
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dentist,  and  the  slightest  spot  of  caries,  especially  in  the 
molars,  should  at  once  receive  appropriate  treatment  Espe- 
cially important  is  the  care  of  the  oral  cavity  under  patho- 
logic conditions,  such  as  are  present  in  all  infectious  and 
febrile  diseases.  Owing  to  the  insufficient  mastication,  the 
slow  secretion  of  saliva,  and  the  increased  formation  of  bac- 
teria, the  mucous  membrane  of  the  mouth  is  much  exposed 
to  grave  complications ;  while,  on  the  other  hand,  the  same 
conditions  increase  the  aversion  to  the  taking  of  food.  In  very 
severe  febrile  diseases,  especially  when  the  mind  is  not  quite 
clear,  the  oral  cavity  must  be  wiped  out  with  a  moist  cloth  at 
intervals  of  two  or  three  hours,  especial  care  being  exercised 
to  remove  the  coating  from  the  tongue.  The  patient  should 
also  be  urged  to  drink  at  frequent  intervals. 

As  these  measures  are  difficult  to  carry  out  when  the 
patient's  lips  are  chapped  and  bleed  at  the  slightest  touch, 
the  lips  must  be  constantly  treated  with  lanolin  or  with  some 
lip  ointment  (rose  cerate  and  simple  ointment),  or  with 
glycerin  diluted  with  water.  By  careful  attention  to  these 
details  it  is  often  possible,  in  the  most  severe  cases  of  disease, 
to  prevent  a  fuliginous  coating,  fissured  tongue,  stomatitis, 
and  thrush. 


Mumps  {Parotitis  Epidemical. — An  epidemic  or  endemic 
infectious  disease  caused  by  some  unknown  contagium,  the 
principal  feature  of  which  is  inflammation  of  the  parotid 
gland  and  edematous  swelling  of  the  surrounding  tissues. 
After  an  incubation  period  which  usually  lasts  two  weeks  the 
disease  begins  with  pain  over  the  parotid  gland  at  the  an^le 
of  the  jaw,  which  U  increased  by  opening  the  month  and  by 
touching'  the  parts ;  and  is  sometimes  ushered  in  by  violent 
fever.  Soon  the  parotid  gland  on  one  or  both  sides  is  seen 
to  be  swollen.  The  inflammatory  symptoms  increase,  and 
the  serous  swelling  of  the  surrounding  parts  causes  a  marked 
disfigurement  of  the  face  and  neck  and  interferes  greatly,  not 
only  with  the  movements  of  the  head:  but  also  with  the 
muscles  of  the  mouth,  particularly  the  muscles  of  mastica- 
tion.    Rarely  the  submaxillary  glands  are  also  involved  in 
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the  inflammation,  and  in  very  rare  cases  the  disease  begins  in 
the  latter,  and  the  parotids  are  affected  only  secondarily  or 
escape  altogether.  After  a  few  days  the  fever  subsides,  the 
swelling  of  the  glands  diminishes,  and  in  two  weeks  at  the 
most  the  normal  appearance  is  restored.  Sometimes,  espe- 
cially in  scrofulous  individuals,  the  glandular  swelling  is  slow 
to  disappear,  and  in  rare  cases  induration  remains  for  life  on 
one  or  both  sides.  Occasionally  suppuration  may  develop  in 
the  parotid  gland,  and  temporary  or  permanent  facial  paralysis 
from  pressure' on  the  branches  of  the  nerve  may  be  observed. 
Among  annoying  complications  may  also  be  mentioned 
disease  of  the  middle  ear,  which  may  be  due  either  to  the 
rupture  of  parotid  abscess  into  the  auditory  canal  or  to  the 
presence  of  a  metastatic  exudate.  In  older  boys  orchitis  may 
also  occur  as  the  result  of  metastatic  infection.  It  is  accom- 
panied by  the  same  initial  phenomena,  but  usually  runs  an 
uncomplicated  course.  In  very  rare  cases  the  lacrimal  glands 
also  become  enlarged.  As  in  most  infectious  diseases,  a  tem- 
porary albuminuria  has  occasionally  been  observed  in  epidemic 
parotitis. 

Aside  from  the  very  rare  complications  which  have  been 
mentioned,  the  prognosis  of  the  disease  is  favorable. 

Treament. — During  the  first  days,  while  there  is  fever,  the 
child  must  be  kept  in  bed  on  liquid  diet,  which  is  also 
indicated  by  the  increasing  difficulty  in  taking  food.  The 
swollen  glands  may  be  covered  with  compresses  of  dilute 
aluminum  acetate  and  Billroth-batiste,  which  should  be 
changed  several  times  a  day,  depending  on  the  severity  of  the 
condition.  The  application  of  heat  seems  to  be  grateful,  and 
a  simple  cotton-  or  ointment-dressing  is  enough  in  some  cases. 
If  absorption  is  delayed,  iodin  ointments  or  iodovasogen 
may  be  employed  with  massage.  If  an  abscess  develops  in 
the  gland,  it  must  be  incised  as  soon  as  possible.  The  mouth 
always  requires  the  most  scrupulous  care.  The  same  treat- 
ment is  indicated  if  orchitis  develops  as  a  complication  ;  the 
affected  testicle  must  be  elevated  or  a  suspensory  applied. 
Facial  paralysis  is  treated  by  means  of  electricity;  if  disease 
of  the  ear  develops,  a  specialist  should  be  consulted. 
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Murmurs,  Heart,    See  Heart,  Diseases  of. 
Muscular    Atrophy,    Progressive.      See     Paralvsis, 
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Muscular  Dystrophy. 

TROPHIC, 


See  Paralysis,  Pseudohyfek- 


MyelitiS  (Diffuse  Transverse  Myelitis  and  Compression-myelitlsi. 
— Inflammation  of  the  spinal  marrow  occurs  rarely  in  child- 
hood as  the  result  of  infectious  diseases,  syphilis,  a  bad  cold, 
tumors  or  traumatisms;  more  frequently  it  is  due  to  some 
carious  process  in  the  vertebrae.  Iu  sucli  a  case  the  term 
compression-myelitis  is  employed. 

The  pathologic  changes  iu  the  diseased  spinal  marrow 
range  from  a  slight  hemorrhagic  softening  to  purulent  dis- 
integration ;  in  every  case  infiltration  with  fatty  degeneration 
or  proliferation  of  the  neuroglia  and  atrophy  of  the  ganglion- 
cells  develops  in  the  latter  stages  of  the  disease, 

The  symptoms  produced  by  the  disease  depend  partly  on 
the  cause  and  partly  on  the  extent  and  severity  of  the  disease. 
In  very  rare  cases  the  course  is  acute  and  associated  with  high 
fever.  As  a  rule  it  is  protracted  and  attended  by  moderate 
fever,  and  gradually  developing  paralysis  of  the  parts  below 
the  lesion,  the  extent  and  degree  of  the  paralysis  depending 
upon  the  seat  and  intensity  of  the  disease. 

In  cervical  myelitis  flaccid  paralysis  of  the  upper  and  some- 
times of  the  lower  extremities,  followed  by  atrophy  of  the 
limbs,  or  even  paralysis  of  the  thoracic  muscles,  is  found. 
The  tendon  reflexes  in  the  upper  extremities  are  exaggerated. 
In  disease  of  the  lumbar  portion  flaccid  paralysis  followed  by 
atrophy  of  the  tower  extremities  is  observed  ;  the  tendon 
reflexes  disappear,  and  pressure  sores  develop  ou  the  sacrum 
on  account  of  the  anesthesia. 

On  the  other  hand,  disease  of  the  thoracic  portion  of  the 
cord  causes  spastic  paralysis  of  both  lower  extremities  with 
exaggeration  of  the  tendon  reflexes.  Disturbances  of  the 
bladder  and  rectum  (retention,   incontinence  of   urine,  con- 
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stipation,  incontinence  of  feces)  may  occur  in  myelitis  of  any 
part  of  the  spinal  cord.  It  is  not  uncommon  to  see  degenera- 
tive atrophy  develop  rapidly  in  the  paralyzed  muscles,  or  a 
bed-sore — a  sign  of  disease  of  the  trophic  centers — makes  its 
appearance.  The  symptoms  here  described  are,  however, 
preceded  by  other  disturbances,  particularly  in  subacute  and 
chronic  cases.  These  disturbances  consist  of  paresthesia, 
such  as  formication,  numbness  ("going  to  sleep")  of  the 
affected  muscle-groups,  or  of  hyperesthesia,  and,  occasionally, 
of  retention  of  feces  and  urine  and  partial  spasm  of  the 
muscles. 

The  acute  cases,  which  are  rare,  rapidly  terminate  in  death ; 
in  the  chronic  cases,  especially  when  due  to  caries  of  the  ver- 
tebrae, the  disease  may  last  for  years. 

The  treatment  consists  in  the  local  application  of  cold  to 
the  focus  of  the  disease  as  determined  by  the  clinical  symp- 
toms. If  there  is  disease  of  the  vertebrae  the  child  is  kept  in 
a  plaster-of- Paris  bed  until  sensitiveness  to  pressure  disappears, 
when  an  orthopedic  apparatus  is  applied.  It  is  in  just  these 
cases  that  the  paralytic  symptoms  are  often  observed  to  dis- 
appear with  astonishing  rapidity. 

The  internal  treatment  depends  011  the  cause  and  may  con- 
sist of  antisyphilitic  or  antiscrofulous  remedies.  The  diet 
must  be  as  nutritious  as  possible,  and  the  hygienic  surround- 
ings require  due  attention.  During  the  later  stages  electric 
treatment  and  the  employment  of  lukewarm  baths,  with  or 
without  mud,  brine,  etc.,  may  be  considered. 

Myocarditis.    See  Heart,  Diseases  of. 

Myxedema.     See  Cretinism. 

Myxidiocy.     See  Cretinism. 

Naevus  Pigmentosus.— These  abnormal  pigmentations 
vary  very  greatly  in  number  and  extent,  appearing  in  the 
form  of  more  or  less  deeply  pigmented  patches,  sometimes 
absolutely  black  iu  color.     Occasionally  the  skin  is  wrinkled 
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In  rachitic  nanism  the  abnormal  size  of  the  individual  is 
due  both  to  arrested  growth  of  the  skeleton  and  to  bending 
of  the  bones,  especially  curvatures  in  the  bones  of  the  ver- 
tebral column.  Special  forms  of  arrested  development  may 
also  be  caused  by  a  variety  of  diseases,  especially  myxedema 
(see  Cretinism). 

In  chondrodystrophy  nanism  {achondroplasia)  the  condition 
is  due  to  fetal  disease  of  the  bones,  arresting  the  growth 
especially  at  the  epiphyseal  ends  of  the  long  bones — that  is 
to  say,  at  the  points  where  longitudinal  growth  normally 
takes  place.  Accordingly,  the  head  and  trunk  in  dwarfs  of 
this  class  are  of  the  normal  length,  while  the  arms  and  legs 
are  considerably  shorter.  Other  characteristic-  features  are 
the  depression  of  the  nose,  owing  to  shortening  of  the  base 
of  the  skull,  the  presence  of  thick  deposits  of  fat  in  the 
gluteal  region,  the  lordosis,  the  greatly  contracted  so-called 
chondrodystrophy  pelvis,  and  the  peculiar  shape  of  the  hand 
(three-pronged  hand,  see  Fig.  103).  Most  of  these  children 
are  stillborn ;  those  who  survive  are  normal  as  regards  their 
intelligence,  and  in  that  respect  differ  from  myxedematous 
subjects  with  whom  they  are  not  infrequently  confused. 

Natural  Feeding  of  Infants.    See  Feeding,  Natural. 

Navel,  Diseases  of.     See  Umbilicus,  Diseases  of. 

Necrosis  of  Bone.  See  Caries  and  Necrosis  of 
Bones. 

Nematodes.     See  Intestinal  Parasites. 

Neoplasms. — A  great  variety  of  both  benign  and  malig- 
nant growths  occur  in  childhood,  some  congenital  and  some 
acquired.  As  in  the  case  of  adults,  the  distribution,  as  well 
as  the  sequelae,  presents  the  greatest  variety.  On  account  of 
the  rarity  of  many  new  growths,  and  sometimes  on  account  of 
the  difficulty  of  diagnosis,  they  frequently  have  merely  a» 
scientific  interest  in  pediatrics.     All  accessible  forms  of  neo- 
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plasms  require  surgical  treatment  sooner  or  later,  depending 
on  their  tendency  to  spread  and  iucrease  in  size. 

Nephritis,  Parenchymatous  (Acute  Inflammation  of  thr 
Kidneys). — Acute  infianimationof  the  kidneys  occurs  occasion- 
ally in  children  as  a  result  of  exposure  to  cold.  More  fre* 
quently  it  is  secondary  and  follows  especially  the  infectious 
diseases,  of  which  scarlet  fever  and  diphtheria  should  be 
mentioned  first.  It  occurs  also  after  severe  intestinal  diseases, 
angina,  pneumonia,  chronic  diseases  of  tire  skin,  especially 
eczema,  extensive  burns,  and  the  exhibition  of  certain  drugs, 
as  the  tar  or  iodtn  preparations,  chrysarobin,  styrax,  naph- 


PtQ,  105.— Sarcoma  oi  the  left  scapula  in  ;i  child  three  years  of  age. 

thai  in,  salicylic  acid,  turpentine,  potassium  chlorate,  and 
other  irritating  substances.  The  pathologic  finding s  include 
every  form  of  acute  nephritis  seen  in  the  adult.  Scarlatinal 
nephritis  presents  a  typic  picture  which  is  well  described  by 
the  term  glomerulonephritis.  The  most  prominent  and  con- 
stant feature  of  tliis  form  is  inflammation  of  the  glomeruli 
■with  parenchymatous  and  interstitial  changes  of  lesser  and 
variable  degree. 

It  has  already  been  mentioned  that,  aside  from  the  rare 
primary  forms,  the  postscarlatinal  and  postdiphtheritic  arc 
the  ones  that  are  observed  nmst  frequently.  The  onset  may 
be  acute  or  gradual,  and  the  disease  is  characterized  by  the 
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following  symptoms,  an  accurate  observation  of  which  is  im- 
portant both  from  a  clinical  and  from  a  prognostic  stand- 
point. 

The  most  important  sign  that  nephritis  has  developed,  even 
when  the  elevation  of  temperature  is  but  slight  and  there  is 
but  little  pain  or  sense  of  pressure  in  the  region  of  the  kid- 
neys, is  the  alteration  in  the  excretion  of  urine.  As  a  rule, 
the  quantity  is  considerably  diminished;  the  urine  is  concen- 
trated, sometimes  of  a  blood-red  and  sometimes  of  a  dark- 
red-brown  color,  and  the  sediment  is  abundant.  The  patient 
early  exhibits  lassitude,  headache,  vomiting,  somnolence,  or 
restlessness ;  the  face  is  strikingly  pale,  and  the  signs  of 
beginning  edema  are  seen  in  the  lids.  These  symptoms  may 
increase  gradually  or  rapidly.  The  cutaneous  edema  becomes 
more  and  more  marked  on  the  lower  part  of  the  abdomen,  the 
genitalia,  and  the  extremities,  and,  finally,  the  clinical  pic- 
ture develops  into  that  of  universal  dropsy.  The  last  expres- 
sions of  dropsy  are  represented  by  transudation  into  the 
pleural  cavities,  the  pericardium,  and  the  peritoneal  cavity. 

Another  class  of  cases  runs  a  different  course :  the  excre- 
tion of  urine  ceases  almost  entirely  from  the  very  beginning, 
and  the  disease  is  ushered  in  by  uremic  symptoms.  The 
latter  consist  in  violent,  cephalic  (cerebral)  vomiting  (see 
Meningitis,  Purulent),  headache,  great  restlessness  or 
somnolence,  sudden  loud  outcries,  visual  disturbances,  and, 
finally,  mental  torpor  and  hebetude,  going  on  to  complete 
loss  of  consciousness,  profound  prostration,  dyspnea,  tracheal 
rdles,  the  symptoms  of  edema  of  the  larynx  and  of  the  lungs, 
and  convulsive  twitching  or  violent  clonic  or  tonic  convul- 
sions, during  which  the  patient  usually  succumbs.  Occa- 
sionally cases  are  seen  in  which  after  anuria  lasting  several 
days  no  uremic  attack  takes  place,  as  well  as  cases  in  which 
a  severe  uremic  attack  takes  the  physician  by  surprise  before 
any  marked  changes  in  the  excretion  of  urine,  especially  as 
regards  albumin,  have  been  discovered. 

The  behavior  of  the  pulse  in  acute  nephritis  is  most  char- 
acteristic and  very  significant  in  a  prognostic  sense.  In  the 
milder  cases  it  is  regular  and  merely  shows  an  increase  of 
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tension;  in  uremia,  on  the  other  hand,  it  is  slow,  irregular, 
and,  in  fatal  cases,  accelerated  and  thready  toward  the  end. 

In  addition  to  the  above-described  clinical  phenomena  im- 
portant data  for  the  diagnosis,  as  well  as  the  prognosis  of  the 
disease  are  obtained  by  noting  the  daily  quantity  of  the  urine 
excreted  and  examining  the  secretion  both  chemically  and 
microscopically.  Microscopic  examination  reveals  red  blood- 
cells  in  variable  numbers,  leukocytes,  epithelium,  and  tube- 
casts,  the  latter  at  first  hyaline  and  later  granular. 

The  prognosis  of  nephritis  depends  on  the  acuteness  of  the 
onset,  the  degree  of  diuresis,  the  strength  of  the  heart,  and 
the  severity  of  the  concomitant  symptoms. 

Termination  in  chronic  nephritis  (chronic  hemorrhagic 
nephritis  or  typical  contracted  kidney)  and  the  occurrence  of 
relapses  are,  to  say  the  least,  very  rare  events. 

Not  infrequently  the  attending  physician  is  surprised  by 
the  sudden  development  of  pneumonia,  pleurisy,  peritonitis, 
meningitis,  endo-  and  pericarditis,  phlegmones,  and  gangrene. 

Equally  as  dangerous  as  an  uremic  attack  is  the  deve!op> 
ment  of  acute  dilatation  of  the  left  ventricle,  which  may  lead 
to  sudden  collapse  and  death.  The  development  of  hyper- 
trophy of  the  left  ventricle  is  almost  regularly  seen  in  pro- 
tracted cases. 

It  follows  from  the  above  description  of  the  symptoma- 
tology that  the  treatment  consists  chiefly  in  promoting  diure- 
sis and  improving  and  maintaining  the  strength  of  the  heart. 

Trratmrnt.—The  therapeutic  measures  to  be  employed 
depend  in  the  first  place,  and  aside  from  other  clinical  phe- 
nomena, on  the  quantity  and  appearance  of  the  excreted 
urine.  In  mild  cases  of  nephritis,  when  the  quantity  of 
urine  is  fairly  large,  copious  draghts  of  some  saline  mineral 
water  (Giesshiibl,  Krondorf,  Preblau,  Bilin,  Vichy,  Fach- 
ingen,  Wildungen),  with  a  Priessnitz  compress  to  the  lumbar 
regions  renewed  every  two  or  three  hours,  will  lie  all  that  is 
necessary  besides  keeping  the  patient  in  bed  and  regulating 
the  diet,  as  will  be  explained  presently.  Rut  when  the  urine 
contains  much  blood  and  is  diminished  in  quantity,  or  if 
anuria  is  a  prominent  symptom   and   the   signs  of  uremic 


NEPHRITIS,  PARENCHYMATOUS.  329 

intoxication  begin  to  appear,  active  measures  must  be  adopted 
to  stimulate  diuresis,  and  for  this  purpose  there  is  nothing 
better  than  a  hot  bath  at  300  R.  (99. 50  F.)  and  of  half  an 
hour's  duration,  which  should  be  given  one  to  .three  times  a 
day.  During  the  bath  a  cold  compress  or  an  ice-pack  is  ap- 
plied to  the  head.  When  the  patient  is  removed  from  the 
bath  he  is  wrapped  in  a  bathing-cloth  which  has  been  previ- 
ously warmed,  and  covered  with  a  thick  blanket,  well  tucked 
in  around  the  sides,  and  put  back  to  bed.  In  order  to  stimu- 
late diaphoresis,  hot  milk,  warm  sugar-water,  linden-blos- 
som, or  camomile,  tea  should  be  given  in  teaspoonful  doses. 
The  patient  is  allowed  to  sweat  for  two  hours  and  is  then 
removed  from  the  pack,  rubbed  dry  with  warm  cloths,  and 
the  body-linen,  as  well  as  the  bedclothes,  changed.  The  latter 
should  be  previously  warmed.  Even  an  uremic  attack  is  no 
contraindication  to  the  employment  of  hot  baths,  but  under 
such  circumstances  the  patient  should  not  be  allowed  to 
sweat  after  the  bath.  A  hot  wet-pack  of  an  hour's  duration 
may  be  substituted  for  the  hot  bath.  In  addition  to  these 
hydrotherapeutic  measures,  the  following  remedies  may  be 
given  to  stimulate  diuresis  and  improve  the  strength  of  the 
heart : 

Infusion  of  digitalis,  0.20  gm.  to  70  c.c.  (3  gr.  to  z\ 
fl.  oz.);  tincture  of  strophanthus,  2  to  5  drops  three  or  four 
times  a  day  ;  when  the  pulse  is  weak,  cafFein  natrio-salicylate 
0.02-0.05-0.10  to  0.20  gin.  {\~\  to  ii-3  gr.)  three  or  four 
times  a  day  in  powder  form  or  in  solution  ;  diuretin  up  to  3 
gm.  (45  gr.)  per  diem  ;  agurin  up  to  1  gm.  (15  gr.)  per  diem  ; 
potassium  acetate  2-5  gm.  to  100  c.c.  (30-75  gr.  to  3  fl.  oz.) 
of  water;  infusion  of  juniper  berries  5  gm.  to  100  c.c.  (75  gr. 
to  3  fl.  oz.),  with  solution  of  potassium  acetate  and  inspissated 
juice  of  juniper,  each  10  c.c.  (2.J  fl.  dr.);  or  decoction  of 
ononis  spinosa,  5  gm.  to  100  c.c.  (75  gr.  to  3  fl.  oz.),  oxymel 
of  squill  10  gm.  (2^  dr.),  one  teaspoonful  or  dessertspoonful 
every  two  hours ;  or  lithium  carbonate  up  to  0.30  gm.  (4^  gr.) 
per  diem. 

If  the  urine  contains  much  blood,  styptics  must  be  pre- 
scribed :  Ergotin  (Bombellon)  0.5-2  gm.  to  100  c.c.  (7^-30  gr. 
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to  3  fl.  oz.);  or  ergot  in  the  form  of  infusion,  0.5-1  gin.  to  i< 
c.c.  (7^—15  gr.  to  3  fl.  oz.);  or  solution  of  the  sesquichlorid  of 
iron  2  to  100  c.c.  {30  min.  to  3  fl.  oz.),  or  a  2  per  cent  gelatin 
solution,  one  teaspoonfiil  or  dessertspoonful  even-  one  or  two 
hours;  or  tannalbin  1.5  gm.  (23  gr.)  per  diem.  The  Eftst- 
raentioued  drug,  as  well  as  quinin  tannate,  up  to  1  gm. 
(15  gr.)  per  diem,  is  also  used  to  diminish  the  quantity  oi 
albumin  in  the  urine.  Free  evacuation  of  the  bowels  1 
be  secured  by  means  of  laxatives,  such  u  hydromel  infantum, 
or  powdered  rhubarb,  or  tincture  of  rhubarb  or  castor  oil ;  but 
never  calomel. 

When  the  uremic  symptoms  enter  the  convulsive  stage, 
chloral  hydrate  internally  1-5  gm.  to  too  c.c.  (15-75  gT.  to 
3  fl.  oz.)  of  a  mucilaginous  mixture,  one  dessertspoonful 
every  half-hour  or  hour  until  au  effect  is  produced  ;  or  a 
chloral  enema,  0,25-0.5  to  1  gm.  (4-8  to  15  gr.)  to  the  dose, 
is  indicated.  In  case  of  collapse,  stimulants  are  required,  in 
the  form  of  hypodermic  injections  of  camphorated  oil,  one- 
half  to  one  Pravaz  syriugeful ;  aromatic  spirit  of  ammonia  or 
acetic  ether  2  to  10  drops,  even-  half-hour  or  bour,  to  one 
teaspoonful  of  water;  or  benzoic  acid  0.25-0.50  gm.  (4  to 
7i  ET-X  a"d  white  sugar  2  gm.  (30  gr.),  in  ten  powders,  one 
powder  every  two  hours;  or  strong  wine  or  champagne  in 
tablespoonful  doses. 

Venesection  is  sometimes  followed  by  good  results  in  severe 
uremic  attacks. 

The  dut  during  the  acute  stage  should  consist  solely  of 
warm  or  cold  milk,  the  latter  also  in  the  form  of  ice  cream. 
If  the  patient's  repugnance  cannot  be  overcome  even  after 
sour  milk,  kefir,  or  kumiss  have  been  tried,  milk  fla\ 
with  a  little  malt-coffee  or  cocoa  or  very  light  Russian  <->r 
camomile  tea,  or  milk  soup  may  be  given.  The  strict  milk 
diet  should  not  be  relaxed  until  the  excretion  of  urine  begins 
to  increase  and  the  albumin  diminishes.  A  constant  watch 
must  be  kept  on  the  latter  by  testing  the  urine,  and  if  there 
t|  iny  sign  of  increase,  the  patient  must  be  put  back  011  a 
milk  diet.  Gradually,  dishes  prepared  with  milk,  not  loo 
thick,  chicken  bouillon  containing  some  food  such  as  eucasin, 
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sanatogen,  or  nutrose,  wheat  bread  with  butter,  later  eggs, 
green  vegetables,  hulled  fruits,  or  potato  puree  and  farina- 
ceous foods  are  added  to  the  diet.  Meat  is  added  to  the  list 
last  of  all ;  at  first  white  meat,  such  as  fish,  veal,  or  chicken, 
and  after  the  urine  has  been  free  from  albumin  for  several 
days,  dark  meat  and  stewed  fruit  may  be  considered.  Alco- 
holic beverages  are  to  be  forbidden,  both  during  an  attack  of 
nephritis  and  afterward.  They  may,  however,  be  used  as 
heart  stimulants,  but  only  when  the  indications  are  urgent 
During  convalescence,  quinin  and  iron  preparations  should 
be  given  for  the  anemia  which  remains. 

Nephrolithiasis.    See  Uric  Acid  Infarct. 

Nervous  Palpitation  of  Heart.    See  Heart,  Diseases 

OF. 

Nettle-rash.    See  Urticaria. 

Neuralgia. — Neuralgic  pains,  elicited  also  by  pressure 
with  the  finger-tip,  especially  in  the  distribution  of  the  tri- 
facial nerve,  are  observed  in  childhood,  and  occur  both  in 
acute  and  in  chronic  diseases  of  the  nasopharyngeal  space 
and  of  the  antrum  of  Highmore,  and  especially  after  influenza. 
Other  infectious  diseases  may  also  give  rise  to  neuralgias ;  for 
instance,  the  typical  nerve  pains  after  malaria. 

The  disease  usually  runs  a  benign  course  and  chiefly  re- 
quires treatment  directed  against  the  cause.  To  relieve  the 
pain  frequent  external  application  of  5  to  10  per  cent,  spirit 
of  menthol  or  chloroform  may  be  tried.  Internally,  large 
doses  of  quinin,  aristochin,  euquinin,  or  pyramidon  and 
aspirin,  if  possible  administered  before  the  beginning  of  the 
attack,  act  favorably  even  in  those  cases  in  which  malaria 
can  be  excluded. 

In  the  rheumatic  cases  wet-packs  to  the  head  and  diapho- 
retics are  recommended. 

Nervous  or  hysteric  children  require,  in  addition,  a  course 
of  treatment  with  iron  and  arsenic  preparations. 
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Neuralgia  of  the  Mammary  Glands.    See  M  astodynia. 

Night  Cough,  Periodic— This  condition  is  often  present 
without  any  organic  change  in  the  respiratory  organs,  and  is 
particularly  frequent  in  nervous  and  irritable  children,  in 
those  who  inherit  a  disposition  to  hysteria,  and  in  children 
with  chronic  nasal  or  pharyngeal  catarrh  or  adenoid  vegeta- 
tions. In  many  respects  the  paroxysms  present  a  certain 
similarity  to  night  terror  or pazor  nocturnus. 

In  rarer  cases  periodic  night  cough  forms  the  initial  stage 
of  a  beginning  pulmonary  tuberculosis  or  represents  a  con- 
comitant symptom  of  enlargement  of  the  bronchial  glands. 

Usually,  after  the  child  has  been  asleep  for  several  hours, 
it  awakes  suddenly,  weeping  and  crying  out,  and  begins  to 
cough.  The  cough  is  dry,  convulsive,  and  persistent,  but 
finally  ceases  after  lasting  an  hour  or  so,  and  the  exhausted 
child  sleeps  on  for  the  rest  of  the  night  without  being  dis- 
turbed. 

These  attacks  are  often  repeated  every  night,  and  even  in 
the  absence  of  any  grave  basal  trouble  the  loss  of  sleep  causes 
a  serious  disturbance  ot  the  general  health,  which  shows 
itself  in  a  change  of  disposition  and  in  anemia,  quite  apart 
from  the  nervous  irritation  which  is  often  the  primary  cause 
of  the  condition.  Not  infrequent'.)  the  trouble  ceases  abruptly 
after  a  duration  of  weeks,  or  other  disturbances  belonging  to 
the  domain  »>:  nervousness  or  hysteria  develor  in  its  place. 

'In  a:»u  /:.'  directed  against  the  nervous  cau>es  which  lie  at 
the  bottom  ot  the  trouble  is  often  success:'::'..  In  some  cases 
the  administration  oi  quiiiin  hydrobromate  or  valerianate  in 
doses  of  0.10-0.50  gin.  '1J-7I  gr.  <  three  to  five  times  a  day, 
in  wafers  or  solution,  or  the  hromid  preparations,  as  sodium 
bromid.  0.25-0.50  gm.  1-7*  gr. \  or  a  tahls. spoonful  of  Erlen- 
mever's  effervescent  bromin  water,  is  follvwed  by  good 
results. 

A  war:::  bath,  in  the  evening  at  :-  R.  .:.-  F.  1.  lasting 
from  :  ">  t  -  0  ">  minute-.  i<  o{  material  value  :::  the  treatment. 
If  some  !■  ca!  ■'.isease  oi  the  r.i^o  or  >  f  t':u  p'::ar\  ngea!  organs 
is  present  :t  may  require  surgical  treatment. 
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Night  Terror.    See  Pavor  Nocturnus. 

Nipple,  Fissures  of,  with  Galactostasis. — If  the  nip- 
ples have  not  been  sufficiently  hardened  beforehand  (see 
Feeding,  Natural),  the  act  of  nursing  sometimes  produces 
a  slight  abrasion  with  at  first  superficial  loss  of  epithelium. 
Continued  irritation  may  lead  to  more  marked  erosions  or 
fissures  of  the  nipple.  The  injury  may  be  caused  by  forced 
sucking  movements,  by  putting  the  baby  to  the  breast  too 
frequently  and  allowing  it  to  remain  after  it  has  finished  feed- 
ing, or  by  a  bite  from  the  infant's  teeth.  A  slight  wound 
may  become  infected  and  thus  lead  to  infection  of  the  mam- 
mary gland,  which  may  involve  either  the  entire  gland  or 
only  individual  sectors. 

As  even  a  small  fissure  of  the  nipple  often  causes  excru- 
ciating pain  and  thus  becomes  a  bar  to  the  act  of  nursing, 
the  treatment  of  sore  nipples  demands  the  most  careful  atten- 
tion. Whenever  the  mother  complains  of  pain  in  the  nipple 
during  the  act  of  nursing  the  breast  must  be  minutely  in- 
spected, and  if  there  is  the  slightest  or  most  superficial  abra- 
sion, it  must  receive  proper  treatment.  In  many  cases  borated 
vaselin  in  the  strength  of  5  to  10  per  cent,  is  sufficient ;  when 
the  fissures  are  deeper  or  more  extensive  they  should  be 
touched  with  a  5  to  10  per  cent,  solution  of  carbolic  acid, 
thoroughly  dried,  and  then  covered  with  the  above-mentioned 
borated  ointment.  If  the  pain  continues  during  the  act  of 
nursing,  in  spite  of  the  application  of  carbolic  acid,  the  fis- 
sures must  be  touched  with  a  2  to  5  per  cent,  solution  of 
cocain  ;  but  immediately  before  the  baby  is  put  to  the  breast 
the  cocain  or  carbolic  acid  solution,  as  well  as  the  borated 
ointment,  must  be  carefully  washed  off.  In  order  to  protect 
sore  or  sensitive  nipples  from  further  injury  while  the  abra- 
sions are  healing,  artificial  nipples  may  be  used  during  the 
act  of  nursing  (Figs.  39-46). 

If  stagnation  of  the  milk  (galactostasis)  develops,  as  often 
occurs  in  association  with  fissure  of  the  nipple,  the  affected 
gland  must  be  elevated  by  means  of  a  supporting  breast  band- 
age, and  compresses  wrung  out  of  aluminum  acetate  solution 
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applied  several  times  a  day.     If  the  symptoms  do  not  promptly 
subside  under  this  treatment  inflammatory  masses,    at   first 

imscribed  and  later  confluent,  may  develop  in  the  acini 
of  the  gland,  and  an  abscess  forms.  As  soon  as  the  induration 
softens  and  the  outer  skin  becomes  inflamed  and  attenuated, 
and  distinct  fluctuation  can  be  detected,  the  abscess  must  be 
opened  by  one  or  more  radiating  incisions,  and  the  wounds 
kept  open  by  packing  with  strips  of  iodoform  gauze  or  drain- 
age tubes  until  complete  healing  is  effected. 

G.ilactostasis  due  to  an  abundant  secretion  of  milk  and  in- 
sufficient removal  by  the  infant  must  be  corrected  by  empty- 
ing the  breast  with  the  breast-pump,  by  putting  another 
healthy  child  to  the  breast  several  times  a  day,  or  by  suspend- 
ing the  breasts  in  a  sling  passing  over  the  shoulders,  discard  - 

light  ctothiug,  restricting  the  diet,  and,  if  necessary, 
administering  laxatives. 

Nodding  Spasm.     See  Spasm  is  Nutans. 


Noma  {Cancrtm  Oris). — This  rare  disease  of  childhood 
occurs  almost  exclusively  during  convalescence  from  other 
diseases,  especially  measles,  typhoid  and  scarlet  fevers,  and 
is  characterized  by  rapidly  spreading  gangrene  (Fig.  106), 

The  seat  of  predilection  is  the  cheek  near  the  angle  of  the 
paotltb,  rarely  the  vulva  and  anal  region.  The  affected  area 
becomes  swollen  and  edematous,  and  varies  in  color,  and  a 
nodule  forms  which  soon  becomes  gangrenous,  the  process 
beginning  on  the  inner  side  of  the  cheek.  The  destruction 
extends  to  the  epidermis,  progresses  rapidly  and  goes  on  to 
extensive  necrosis  of  the  skin  and  of  the  bony  structures, 
first  the  general  condition  is  but  little  affected  ;  but  as  the 
disease  progresses  the  symptoms  observed  in  septic  processes 
are  noticed,  and  most  of  the  cases  tenninate  fatally. 

Occasionally,  a  line  of  demarcation  is  formed,  and  spon- 
taneous recovery  takes  place ;  but  disfiguring  scars  remain. 

Until  recently,  the  treatment  of  this  condition  was  hope- 
less;  much  more  favorable  results  are,  however,  obtained 
Nowadays  by  thorough  excision  of  the  gangrenous  ulcer  and 
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cauterization  of  the  wound-edges  with  the  Paquelin  cautery 
or  nitric  acid.  In  any  case,  the  patient's  strength  must  be 
kept  up  by  administering  a  nutritious,  chiefly  liquid,  diet  and 
prescribing  suitable  doses  of  alcohol. 


Fig.  106. — Noma  in  a  boy  eight  years  of  age. 


Nose-bleed.    See  Epistaxis. 


Nystagmus. — The  most  important  etiologic  factor  in  this 
condition  is  rachitis.  In  addition,  the  same  causes  as  those 
which  occur  in  spasmus  nutans  (vide)  are  observed,  such  as 
working  with  insufficient  light,  overexertion  of  the  ocular 
muscles  in  fixing  objects,  diseases  of  the  lens  or  opacities  on 
the  cornea,  other  debilitating  disease  elsewhere  in  the  body, 
and  neuropathic  heredity. 

Nystagmus  is  frequently  observed  in  association  with 
tremor  of  other  portions  of  the  body  in  multiple  sclerosis. 
Nystagmus  consists  in  continuous  movements  of  the  eyeballs, 
which  are  increased  and  become  more  marked  when  the 
patient  fixes  an  object ;  during  sleep  and  when  one  or  both 
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eyes  are  bandaged  the  movements  disappear.  Sometimes 
nystagmus  is  associated  with  blepharospasm  and  strabismus 
of  one  or  the  other  eye. 

Treatment. — The  condition  sometimes  disappears  of  its 
own  accord.  Treatment  must  depend  on  the  cause,  and  should 
be  antirachitic ;  if  the  hygienic  surroundings  are  unfavorable, 
a  change  of  residence  is  required.  In  some  cases  the  trouble 
resists  every  form  of  treatment ;  and  if  disturbances  of  accom- 
modation are  found  to  be  present,  some  improvement  may  be 
achieved  later  by  the  use  of  suitable  glasses. 

Obstruction,  Intestinal.  See  Intestinal  Obstruc- 
tion. 

Omphalitis.    See  Umbilicus,  Diseases  of. 

Onanism.    See  Masturbation. 

Ophthalmia  Neonatorum.  See  Conjunctivitis  Neo- 
natorum. 

Osteogenesis  Imperfecta.    See  Rachitis,  Congenital. 

Osteomyelitis. — Diseases  of  the  periosteum  and  of  the 
bone  in  the  form  of  periostitis  and  osteitis  are  not  rare  in 
children.  The  causes,  aside  from  factors  referable  to  the 
scrofulous  diathesis,  include  various  accidental  injuries.  But 
disease  of  the  bone-marrow,  or  osteomyelitis,  may  occur  in  the 
absence  of  direct  injury  or  of  any  predisposition  to  the  dis- 
ease elsewhere  in  the  body,  either  as  a  result  of  metastasis 
after  an  infectious  disease  or  as  an  independent  affection  ; 
in  the  latter  case  probably  caused  by  cocci  closely  related 
to  the  staphylococcus  pyogenes  aureus.  Acute  osteomyelitis 
sometimes  presents  the  most  violent  symptoms,  with  high 
fever  and  chills,  and  runs  a  fatal  course ;  or  the  fever  may 
be  remittent,  the  overlying  soft  parts  undergo  swelling, 
the  affected  parts  become  painful,  and  an  abscess  forms  in 
the  bone-marrow.     If  the  process  is  protracted  it  gradually 
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involves  the  bone  and  periosteum,  causing  painful  secondary 
swelling  and  the  formation  of  sequestra  (Fig.  107).  If  a 
positive  diagnosis  is  made,  if  necessary  by  means  of  a 
Rdntgen  ray  picture,  the  treatment  consists  in  the  local 
application  of  ice-compresses,  wet-packs,  or  the  administra- 
tion of  antipyretics  to  combat  the  high  temperature,  and 
immobilization  of  the  diseased  bone.  If  the  diagnosis  of  bone 
abscess  can  be  established  beyond 
the  possibility  of  a  doubt,  the  ab- 
scess must  be  opened  by  operative 
means. 

Otitis.     See  Ear,  Diseases  of. 

Otitis  Media.     See   Ear,   Dis- 
eases OF. 

Oxynris  Vermicularis.     See  In- 
testinal Parasites. 

Ozena.    See  Rhinitis,  Chronic. 

Fains,  Growing-.     See  Grow- 
ing-Pains. 


Palpitation,     Nervous. 
Heart,  Diseases  of. 


See 


Palsy.    See  Paralysis. 


Papilloma.    See  Condylomata 
Acuminata. 


Fig.  107. — Necrosis  of  femur, 
(tie  result  of  acute  osteomyelitis 
(W.irren). 


Paralysis,  Cerebral.— The  causes  of  this  disease,  which 
may  be  congenital  or  acquired,  are  in  many  cases  unknown. 
The  theory  of  an  infectious  origin  is  not  without  its  justifica- 
tion, and  in  the  acquired  cases  is  confirmed  by  the  fact  that 
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cerebral  palsy  in  children  not  infrequently  follows  an  acute 
infectious  disease.  In  many  cases  injuries  affecting  the'skull 
must  be  included  among  the  causes  of  the  disease.  In  the 
congenital  cases  syphilitic  or  tuberculous  disease  or  alcoholism 
on  the  part  of  the  parents,  and  profound  disturbance  of  nutri- 
tion or  grave  disease  of  the  mother  during  pregnancy,  are 
mentioned  in  the  etiology. 

The  local  findings  in  congenital  cerebral  palsy  consist  of 
sclerotic  changes  or  defects  in  the  cerebral  cortex,  poren- 
cephalus,  and  arrest  of  development  of  certain  portions  of  the 
brain. 

The  pathologic  changes  in  the  brain  in  acquired  cases  are 
the  remains  of  other  diseases  of  the  brain,  such  as  meningeal 
or  cerebral  hemorrhages  or  embolic,  thrombotic,  or  sclerotic 
processes. 

Children  with  congenital  cerebral  palsy  are  born  with  more 
or  less  extensive  palsies,  depending  on  the  extent  of  the  con- 
genital defect.  Those  who  do  not  die  quite  young  soon 
manifest  the  symptoms  of  idiocy  as  they  grow  older.  1° 
acquired  cerebral  palsy  the  clinical  picture  is  different  After 
a  short  initial  period  of  fever  and  vomiting,  and  sometimes 
without  these,  hemiplegic  and  paraplegic  convulsions— 
usually  of  short  duration — make  their  appearance  in  the  mus- 
cles of  the  face  and  of  the  extremities  ;  the  pUpils  fail  to  react 
and  there  is  more  or  less  disturbance  of  consciousness. 

After  this  initial  stage  of  variable  duration  there  develops 
a  monoplegia  or  hemiplegia,  or  quite  rarely  a  paraplegia,  of 
the  facial  nerve,  paralysis  of  the  ocular  muscles,  and  paraly- 
sis, at  first  flaccid,  of  one  or  both  extremities,  especially  of  the 
lower  extremities,  without  any  disturbance  of  sensation;  i° 
older  children  aphasia  also  is  sometimes  present. 

These  various  forms  of  paralysis  may  gradually  clear  up, 
or  there  may  remain  limited  motor  disturbances  with  more 
or  less  marked  spastic  contractures,  manifesting  themselves 
in  characteristic  attitudes  of  the  arms  and  legs.  As  in  the 
case  of  infantile  spinal  paralysis,  the  growth  of  the  paretic  or 
paralytic  extremities  is  arrested,  the  tendon  reflexes  are 
exaggerated,   while  the   skin   reflexes  are   diminished,  and 
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equinovarus  or  equinovalgus  deformities  develop  in  the  feet. 
Later  the  upper  extremities  become  the  seat  of  involuntary 
twitchings,  which  in  some  cases  must  be  regarded  as  athetotic, 
and  in  others  choreic.  In  association  with  these  phenomena 
it  is  not  uncommon  to  observe  epileptiform  and  unilateral  or 
bilateral  epileptic  convulsions,  interference  with  the  mental 
development,  or  even  idiocy. 

Although  death  rarely  occurs  in  the  initial  stage  in  ac- 
quired cases  of  infantile  cerebral  palsy,  the  prognosis  is  nev- 
ertheless doubtful  on  account  of  the  above-mentioned  sequelae, 
which  cannot  be  determined  beforehand. 

Treatment. — During  the  initial  stage  the  fever  and  the 
symptoms  of  cerebral  irritation  require  attention.  Cold  appli- 
cations to  the  head  and  a  calomel  purge  or  some  mild  laxa- 
tive are  employed.  In  the  presence  of  convulsions  chloral 
hydrate,  either  by  mouth  or  in  an  enema,  is  indicated.  The 
diet  must  be  suited  to  the  patient's  age,  unirritating,  and,  in 
most  cases,  liquid  or  semiliquid. 

To  combat  the  muscular  paresis  or  paralysis  a  course  of 
electricity  with  the  faradic  current,  massage,  active  and  pas- 
sive movements  after  the  manner  of  Swedish  gymnastics, 
must  be  instituted  and  continued  for  months;  the  contractures 
resulting  from  the  palsies  require  surgical  treatment  by  an 
orthopedic  specialist  (orthopedic  apparatus,  surgical  inter- 
vention in  the  form  of  arthrodesis,  tenotomy,  and  transplanta- 
tion ;  see  also  Little's  Disease). 

Paralysis,  Facial. — In  many  cases  facial  palsy  is  congeni- 
tal, due  to  injury  sustained  during  a  forceps  delivery.  More 
frequently  it  is  due  to  disease  of  the  mastoid  process  (petrous 
portion  of  the  temporal  bone)  secondary  to  chronic  otitis 
media,  to  a  rheumatic  condition,  to  pressure  of  enlarged 
glands  after  mumps,  to  some  inflammatory  process  of  the 
meninges,  or  to  cerebral  focal  disease. 

Depending  on  the  cause  and  seat  of  the  disease,  the  paraly- 
sis of  the  facial  nerve  may  be  partial  or  complete.  The  out- 
ward signs  are  well  known  :  inability  to  wrinkle  the  skin  of 
the  forehead,   lagophthalmus,  obliteration  of  the  nasolabial 
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fold,  drooping  of  the  angle  of  the  mouth  on  the  paralyzed 
side,  and  deviation  of  the  uvula  and  soft  palate  (Fig-.  10S). 

The  prognosis  is  also  determined  by  the  etiologic  factors. 

The  treatment  consists  is  the  employment  of  the  farad  ie 
current,  at  first  every  day  and  later  several  times  a  week. 
In  older  children  gymnastics  for  the  facial  muscles,  consisting 
in  the  performance  of  certain   grimaces  by  imitation,   and 


Fie.  108. — Left-sided  facial  palsy  of  cighi  years'  standing  in  a  girl  ten  yean  of  Age. 

massage  may  be  recommended  ;  disease  of  the  mastoid  process 
requires  surgical  intervention  (see  Ear,  Diseases  of). 

Paralysis,  Plexus  (Dnchenne-Erb).— This  form,  which 
is  also  designated  birth-palsy,  \s produced  m  breech  presenta- 
tion by  the  necessary  manipulations  in  delivering  the  infant, 
ia  cranial  presentations  by  distortion  of  the  cervical  plexus, 
or  by  injury  of  the  plexus  by  fractured  ends  of  bone;  analo- 
gous injuries  are  responsible  in  older  children. 

The  disease  manifests  itself  by  more  or  less  complete 
paralvsis  of  one  of  the  upper  extremities,  not  affecting  the 
movements  of  the  hand.  Not  infrequently  it  is  accompanied 
by  wry-neck    and   hematoma  of   the   corresponding  sterno- 


FiG.  109. — Right-sided  Duclienne-Erb  paralysis  in  I  child  two  year?  of  age,  associated 
with  wry-neck  of  the  same  side  (case  of  Prof.  RedUctt). 


tinned  course  of  faradization  and  massage, 
and  contractures  usually  result. 


Paralysis,  Pseudohypertrophic  {Duckmne's  Paralysis). 
— In  this  form,  as  well  as  in  the  juvenile  variety  of  progres- 
sive muscular  dystrophy,  so  named  by  Erb,  and  the  Landouzy- 
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Dejerine  type  of  infantile  muscular  atrophy  "with  primary 
involvement  of  the  facial  muscles,  and  iu  hereditary  muscular 
atrophy  (Leyden-Mobius)  we  have  to  deal  with  a  degt'nmiUvt 
process  beginning  in  some  one  of  the  various  muscular 
regions,  and  presenting  at  first  usually  pseudohypertrophy  and 
later  atrophy,  or  both  processes  in  combination.  Erb  includes 
all  these  four  varieties  in  one  class,  under  the  name  of  progres- 
sive muscular  dystrophy. 

Of  the  above-named  amyotrophies  of  myopathic  origin. 


FIG.    no. — Boy  ten   years  of  age   with  pseudohypertrophic  muscular  P"r-,l  ■  ,„ 
Inability  to  rise  from  the  floor  has  developed,  and  the  child  has  difficulty  in  »*  -"* 
and  standing. 


pseudohypertrophic  paralysis  is  relatively  the  most  frequ^ 
Like  the  other  myopathies  it  occurs  usually  in  boys ;  is  here**" 
itary,  often  running  in  families;  and  begins  usually  iD  tflf 
second  or  third  year  of  life. 

The  symptoms  observed  at  the  beginning  are  great  weak- 
ness of  the  lower  extremities,  manifested  in  walking  *"" 
standing,  and  especially  on  attempting  to  rise  (Figs,  no,  uty 
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The  patient  presents  the  characteristic  picture  of  a  child 
climbing  up  by  his  own  legs,  which  is  also  observed  during 
the  initial  stage  of  spondylitic  processes.  The  diminution  in 
the  power  and  movement  of  the  legs  contrasts  with  the 
marked  increase  in  the  volume 
of  the  muscles,  especially  of 
the  calves  of  the  legs,  more 
rarely  of  the  thighs  and  but- 
tocks. The  gait  is  waddling 
and  there  is  a  lumbar  lordosis. 

The  child  becomes  more 
and  more  awkward  in  his 
movements,  and,  owing  to  the 
weakness  of  the  muscles  of  the 
back,  the  head  falls  forward  in 
the  sitting  posture.  Gradually 
the  signs  of  atrophy  become 
evident,  although  in  some  cases 
the  fatty  degeneration  of  the 
muscles  in  the  lower  or  upper 
extremities  leads  to  pseudohy- 
pertrophy of  individual  groups 
of  muscles.  In  such  cases  atro- 
phy in  the  muscles  of  the  af- 
fected extremities  is  contrasted 
with  marked  hypertrophy  in 
other  portions. 

Corresponding  to  the  increas- 
ing atrophy,  electric  irritability 
gradually  disappears  and  the 
tendon  reflexes  are  completely 
abolished.  Sensation,  cerebral 
activity,  and  the  functions  of 
the  bladder  and  rectum  are 
not  involved.  The  cyanosis  and  coldness  of  the  affected 
extremities  are  attributed  to  vasomotor  disturbances. 

The  prognosis  is  usually  unfavorable. 

Treatment. — Occasionally  the    increasing   atrophy  of  the 


Fin  t  n  -  Boy  ten  years  of  age  with 
pseudohypertrophic  muscular  paralysis. 
Inability  to  rise  Irom  the  floor  has  de- 
veloped, and  the  child  has  difficult;  in 
walking  and  standing. 
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muscles  can  be  arrested  for  some  time  by  the  daily  application 
of  the  faradic  current,  massage,  and  gymnastic  exercises. 
This  may  be  supplemented  by  stimulating  baths,  such  as 
mud-  or  brine-baths,  and  rubbing  with  alcoholic  solutions  or 
camphor  liniment. 


Paralysis,  Spastic  Spinal. 

ALYSIS, 


See  Spastic  Spinal  Par- 


Paralysis,  Spinal  {Infantile  Spinal  Paralysis;  Essential 
Paralysis  of  Ciultlren  ;  Poltomy,  lilts  Anterior  Acuta),— This 
disease  usually  makes  its  appearance  suddenly  in  the  first 
years  of  life  and,  like  paralysis  of  central  origin,  appears  to 
have  some  etiologic  connection  either  with  some  other  infec- 
tious disease  or  with  some  as  yet  unknown  infection.  In 
every  case  the  gray  matter  of  the  spinal  cord  is  involved,  and 
the  pathologic  changes  give  rise  to  the  symptoms  which  are 
regarded  as  typic  of  infantile  spinal  paralysis. 

The  paihoiogu  findings  explain  the  clinical  picture  ob- 
served in  a  fully  developed  palsy.  The  inflammatory  process 
affects  the  anterior  horns  of  the  spinal  cord,  causing  more  or 
less  extensive  atrophy  of  the  ganglia  with  subsequent  sclerosis, 
which  is  followed  by  secondary  degeneration  of  the  corre- 
sponding motor  nerve-fibers,  and  the  resulting  changes  in  the 
muscles  and  bones. 

Infantile  spinal  paralysis  always  begins  acutely  with  high 
fever,  usually  of  short  duration,  and  occasionally  cerebral 
symptoms,  such  as  vomiting,  twitching,  or  convulsions. 
Within  a  short  time  after  these  more  or  less  violent  symp- 
toms, all  the  extremities  of  the  body,  or  only  the  legs  or  the 
arms,  or  the  arm  on  one  side  and  the  leg  on  the  other,  are 
found  to  he  the  seat  of  motor  paralysis.  Although  the 
paralysis  of  one  or  the  other  extremity  usually  disappears 
after  a  variable  time,  either  completely  or  almost  completely, 
yet  in  most  cases  partial  flaccid  paralysis  remains,  usually  in 
the  form  of  a  monoplegia,  or  more  rarely  a  paraplegia  of  the 
lower  and,  still  more  rarely,  of  the  upper  extremities,  which 
later  result  in  trophic  disturbance  and  atrophy  of  the  affected 
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Hinbs.  These  secondary  phenomena  are  responsible  for  the 
various  external  changes  in  the  paralyzed  extremities,  which 
hang  limply  and  later  assume  attitudes  of  partial  contracture. 
The  development  of  muscles  and  bones  is  delayed  and  the 
structures  show  distinct  signs  of  atrophy.  As  a  result  of  the 
latter  the  lower  extremities,  which  fail  to  grow  proper] y  in 
length,  become  the  seat  of  degenerative  changes  in  the  form 


Fig.  iia, — Paralysis  of  both  legs  and  paralytic  club-feei,  the  result  o(  acute  anterior 
poliomyelitis,  in  ft  child  eight  months  oi  jge  (two  months  after  (he  attack). 

of  talipes  equinovarus,  equinovalgus,  cavus  or  pes  equinus, 
genu  vulgum  or  varum,  or  subluxation  at  the  hip-joint  (see 
Figs.  112,  113).  Cutaneous  sensation  and  the  functions  of 
the  bladder  and  rectum  are  absolutely  unaffected,  while  the 
tendon  reflexes  are  entirely  abolished  and  the  paralyzed  ex- 
tremities are  cyanotic,  cold,  and  moist  with  perspiration. 

Although  the  prognosis  of  the  disease  as  to  life  is  almost 
always  favorable,  the  same  cannot  be  said  of  its  consequences. 
While  it  is  true  that  some  of  the  palsies  subside  spontaneously, 
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others  remain  and  cause  permanent  disability  of  one  or  more 
extremities,  in  spite  of  every  form  of  treatment  that  may  be 
kept  up  during  the  child's  entire  life. 

The  treatment  during  the  acute  stage  calls  for  the  same 
therapeutic  measures  as  are  required  in  other  febrile  diseases 
with  cerebral  symptoms. 


PIO    it.i  — fteWta,  shortening  and  atrophy  of  the  left  leg,  pes  cquiniis  ol  the  In: 
and  consecutive  scoliosis,  in  x  Lwt!*e-year-o!d  boy — the  mult  of  infantile  patsy. 

The  paralytic  phenomena  and  consecutive  atrophy  chiefly 
demand  attention.  Electrotherapy  is  the  most  important 
factor  in  the  treatment,  but  must  not  be  begun  until  after  the 
acute  symptoms  have  completely  subsided. 

Galvanization  is  employed  at  first  daily  and  later  two  or 
three  times  a  week  for  from  four  to  five  minutes;  the  anode 
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is  placed  on  the  nape  of  the  neck,  the  cathode  on  the  para- 
lyzed muscle.  This  treatment  must  be  continued  for  years, 
depending  on  the  severity  and  extent  of  the  paralysis.  If  the 
muscular  irritability  improves  under  this  treatment,  it  may 
be  supplemented  by  periodic  faradization. 

Spinal  palsy  also  presents  a  large  field  for  surgical  in- 
tervention and  the  use  of  orthopedic  apparatus;  although 
these  methods  of  treatment  are  materially  assisted  by  daily 
massage,  active  and  passive  movements,  after  the  manner  of 
Swedish  gymnastics,  stimulating  baths  containing  brine,  ex- 
tract of  pine  needles,  mud,  or  Feldauer  Kiefer-Moor,  and 
sponging  with  alcoholic  solutions. 

Paraphimosis. — This  condition  is  produced  by  forced  re- 
traction of  the  prepuce  over  the  glans  followed  by  secondary 
constriction,  inflammation,  and  edema  of  the  preputial  ring. 
In  severe  cases  it  is  followed  by  partial  necrosis  of  the  skin. 

The  cause  in  most  cases  is  probably  active  manual  mastur- 
bation ;  more  rarely  some  external  cause  can  be  found.  In  a 
recent  case  reposition  of  the  constricted  preputial  ring,  if  done 
as  soon  as  possible,  is  usually  easy  although  somewhat  painful, 
and  the  pain  serves  to  deter  the  child  from  any  attempt  at 
onanism  for  some  time.  If  it  is  found  impossible  to  replace  the 
prepuce  after  repeated  attempts  the  constricted  ring  must  be 
incised.  The  method  of  manual  reposition  is  so  simple  that  it 
needs  no  description.  After  the  prepuce  has  been  replaced  it 
should  be  treated  with  cold  absorbent  dressings  until  the  in- 
flammation has  subsided  and  any  fissures  that  may  have  been 
produced  have  healed. 

Paraplegia,  Spastic.    See  Little's  Disease. 

Parasites,  Intestinal.    See  Intestinal  Parasites. 

Parenchymatous  Nephritis.  See  Nephritis,  Paren- 
chymatous. 

Parotitis  Epidemica.    See  Mumps. 

Parry's  Disease.    See  Goiter,  Exophthalmic. 
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Pasteurization  of  Milk.    See  Feeding,  Artificial. 

Pavor  NocturnttS  {Nighi  Terror). — This  condition,  which 
I  first  most  alarming  to  the  family  and  attendants,  is  in 
most  cases  due  to  one  of  those  abnormalities  which  lead  to 
disturbed  sleep,  such  as  adenoid  vegetations,  hypertrophy  of 
the  palatal  tonsils,  chronic  nasal  and  pharyngeal  catarrh,  and 
gastro-intestinal  disturbances.  More  rarely  the  condition  must 
be  attributed  to  schoolwork,  fright,  or  the  use  of  alcohol. 
Iu  the  more  common,  mild  cases  the  child  suddenly  awakes 
in  a  fright  after  a  few  hours  of  sound  sleep,  but  is  perfectly 
conscious  and  does  not  go  to  sleep  again  for  some  time. 
Cases  of  true  pavor  nocturnus,  however,  are  quite  different. 
This  form  of  the  disease  is  observed  almost  exclusive!}'  in 
children  who  are  neuropathic  either  by  nature  or  by  heredity, 
and  may  be  the  percursor  or  concomitant  of  some  other 
nervous  disease.  After  a  sound  and  deep  sleep  the  child 
suddenly  awakes  with  evident  signs  of  terror :  crying  out  as 
if  frightened  by  some  terrible  vision,  and  often  breaking  out 
in  profuse  perspiration.  He  stares  into  vacancy  as  though 
demented  and  fails  to  recognize  his  surroundings.  After  a 
variable  time  quiet  is  restored  and  the  child  at  once  goes  to 
sleep  again,  and  on  the  following  day  has  no  remembrance 
of  the  attack.  These  attacks  often  occur  nightly  or  some- 
times only  after  intervals  of  weeks  or  months. 

The  condition  appears  to  be  of  some  prognostic  signifi- 
cance from  the  fact  that  grave  nervous  disturbances  some- 
times develop  later  in  these  cases,  which  should  therefore  be 
kept  under  careful  supervision,  especially  as  regards  their 
mental  condition. 

The  treatment  in  many  respects  is  the  same  as  that  of  in- 
somnia and  nervousness.  In  many  cases  it  is  important  to 
see  that  the  childish  imagination  is  not  excited  by  stories, 
and  to  guard  against  any  form  of  excitement,  such,  for  ex- 
ample, as  that  connected  with  school  attendance,  alcohol,  or 
a  hearty  meal  in  the  evening.  It  scarcely  needs  to  be  men- 
tioned that  any  disease  of  the  nasopharynx,  if  present,  must  be 
removed.     In   the  evening  the  child  should  be  given  from 
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0.5  to  i  gm.  (8-15  gr.)  of  potassium  broinid,  or  a  cup  of  vale- 
rian tea,  or  tincture  of  valerian,  10  to  20  drops,  or  quinin 
valerianate  or  broinid  0.20  to  0.50  gm.  (3-8  gr.),  or  a  pro- 
tracted hot  bath.  In  many  cases  hydrotherapeutic  procedures 
have  a  good  effect. 

Pavy's  Disease.    See  Albuminuria,  Cyclic. 

Pedatrophy.    See  Atrophy. 

Pemphigus  Neonatorum. — This*  is  an  infectious  disease, 
chiefly  attacking  newborn  infants  and  babies,  but  transmis- 
sible to  adults.  It  is  characterized  by  the  formation  of  bullae 
involving  the  epithelial  layer  of  the  skin,  which  is  separated 
from  the  rete  Malpighii,  and  occurring  in  successive  crops 
chiefly  on  the  chest  and  abdomen,  very  rarely  on  the  extremi- 
ties. The  blebs,  which  vary  in  size  from  that  of  a  lentil  to 
that  of  an  egg,  are  at  first  tense  and  transparent  and  filled 
with  clear  serum,  which  later  becomes  turbid  and  purulent 
as  the  tension  diminishes.  After  a  few  days  the  blebs  rupture 
and  leave  a  reddened  patch,  which  continues  to  exude  serum 
for  a  short  time,  but  heals  without  leaving  a  scar.  In  rare 
cases,  and  then  only  during  the  initial  stage,  pemphigus  is 
attended  by  slight  febrile  symptoms.  Such  is  the  course  of 
benign  pemphigus. 

The  bullous  eruption  may,  however,  be  accompanied  by 
various  complications  which  justify  the  term  malignant  pem- 
phigus. In  this  form  the  epithelium  over  large  areas  of  the 
skin  surface,  or  even  over  the  greater  part  of  the  body,  is  de- 
stroyed as  a  result  of  confluence  of  the  individual  blebs, 
which  are  formed  on  a  previously  reddened  skin.  There  may 
be  high  fever  and  profound  general  disturbance,  and  the  con- 
dition sometimes  goes  on  to  septic  infection  and  a  fatal  issue. 
The  contents  of  the  pemphigus  blebs,  which  contain  the 
staphylococcus  aureus,  may  be  transferred  to  other  children 
and  adults  and  produce  a  vesicular  eruption,  which  is  known 
as  impetigo  contagiosa  (vide),  and  which  for  this  reason  has 
been  regarded  as  identical  with  pemphigus. 
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Treatment. — In  view  of  the  contagiousness  of  the  disease, 
asepsis  in  the  handling  of  newborn  infants  is  important  from 
a  prophylactic  standpoint;  if  the  infant  is  diseased,  the 
aseptic  precautions  must  be  extended  to  its  attendant 

For  the  pemphigus  eruption  lukewarm  baths  at  280  R. 
(950  F.)  twice  a  day,  medicated  with  oak-bark,  [500  gm.  to 
4  L.  (1  lb.  to  1  gall,  of  water),  to  be  boiled  for  one-half  hour 
and  added  to  the  bath — Ed.],  are  recommended.  After  the 
bath  the  child's  body  is  dusted  with  dermatol,  1  :  9  of  starch 
powder,  and  wrapped  in  cotton  without  being  rubbed  dry. 

L,arge  pemphigus  blebs  require  a  proper  surgical  dressing 
with  dilute  aluminum  acetate,  2  per  cent,  boric  acid,  or  \  pel 
cent  salicylic  acid  solution,  or  with  thymol,  o.  10  gm.  (ij  gr.)i 
to  lime-water  and  linseed  oil,  each  50  c.c.  (1  \  fl.  oz.).     Pemphi- 
gus malignus  demands,  in  addition  to  this  treatment,  caref^ 
feeding  to  keep  up  the  strength,  and  besides  the  oak-ba*^ 
baths  a  disinfectant   bath  once  or  twice  a  day  with  lys*>*» 
creolin,  or  lysofonn,  one  to  two  tablespoonfuls  to  the  bath. 

Pericarditis.    See  Heart,  Diseases  of. 

Peritoneum,  Inflammation  of.    See  Peritonitis. 

Peritonitis,  Acute. — Acute  peritonitis  may  be  primary 
idiopathic  and  due  to  traumatism,  burns,  or  exposure  to  col 
it  is  more  frequently  secondary  to  disease  of  the  intestin< 
such  as  intussusception,  volvulus,   perforation,  perityphliti-    ~ 
dysentery;  or  it  follows  pneumonia  or  pleurisy,  or  a  sept 
infectious  disease,  such  as  typhoid  fever,  scarlet  fever,  variol  -^^! 
phlegmonous   angina,   septic  disease   of  the  umbilicus,  an-*- 
erysipelas  of  the  newborn  ;  in  very  rare  cases  it  represents- 
complication  of  vaginal  gonorrhea. 

In  acute  peritonitis  the  exudate  is  either  serous,  or  sero: 
brinous,  or  purulent.     The  peritoneum  becomes  thickene^^*' 
and  adhesions  are  produced  between  the  loops  of  intestiner^5* 
with  the  formation  of  an  exudate  which  may  be  free  ore^"*"" 
capsulated.     The  symptoms  of  the  disease  are  violent  fro>**^ 
the  onset,  and  consist  in  fever  and  vomiting,  with  gradual  1> 
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increasing  pain  in  the  abdomen.  The  pain  increases  in  in- 
tensity along  with  the  raeteorism  ;  the  patient  lies  motionless 
in  bed,  the  face  distorted  with  pain,  the  legs  flexed  on  the 
abdomen,  until  released  by  death,  which  is  preceded  by  the 
signs  of  profound  collapse ;  or,  in  favorable  cases,  the  pulse 
improves,  the  temperature  falls,  thirst  diminishes,  urination 
and  defecation  are  increased,  and  the  symptoms  moderate  and 
gradually  disappear.  In  such  cases  a  free  or  encapsulated 
exudate  can  be  demonstrated.  If  the  exudate  is  purulent, 
the  temperature  curve  shows  evening  rises  which  are  often 
quite  considerable.  During  the  subsequent  course  of  the 
disease  the  purulent  exudate  may  behave  as  in  appendicitis 
(vide),  and  in  many  of  these  cases  the  only  proper  treatment 
is  surgical ;  in  other  respects  the  treatment  of  acute  peritonitis 
is  the  same  as  that  of  appendicitis. 

During  the  acute  stage  ice-compresses  are  applied  locally, 
or  several  ice-bags  may  be  suspended  from  a  wooden  hoop 
inserted  in  the  sides  of  the  bed  (ice-cradle),  or  alcohol  com- 
presses, and  later  moist  warm  compresses,  may  be  used.  In- 
ternally, ice-pills  and  opium  are  given,  and,  for  the  purpose 
of  keeping  up  the  strength,  iced  drinks,  such  as  milk,  or 
tea  with  milk,  bouillon  or  meat-juices  and  wine,  are  admin- 
istered in  tablespoonful  doses.  If  the  grave  symptoms,  espe- 
cially the  pain,  subside,  absorption  of  the  exudate  is 
encouraged  by  means  of  Priessnitz  compresses,  a  soft-soap 
cure  (vidc\  or  inunctions  with  mercurial  ointment  or  un- 
guentum  Crede.  For  the  sluggishness  of  the  bowels,  which 
persists  for  some  time,  enemata  must  be  ordered.  In  rare 
cases,  in  which  a  purulent  encapsulated  exudate  can  be  demon- 
strated (abdominal  empyema},  an  operation  should  be  per- 
formed without  waiting  for  rupture  to  take  place,  as  the 
empyema  usually  ruptures  through  the  umbilicus,  the  rectum, 
or  the  bladder. 

Peritonitis,  Chronic. — Primary  chronic  peritonitis  with- 
out tuberculosis  is  the  result  of  an  acute  inflammation  of  the 
peritoneum  ;  or  it  may  be  chronic  from  the  start  and  attended 
with  the  gradual  exudation  of  fluid  into  the  peritoneal  cavity 
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and  the  partial  formation  of  a  plastic  exudate  with  adhesions. 
The  etiology  usually  remains  in  doubt.  Sometimes  the  history 
of  an  injury,  exposure  to  cold,  or  a  recent  attack  of  measles 
is  discovered  as  the  cause.  The  disease,  winch,  gena 
speaking,  is  very  rare,  usually  attacks  children  between  the 
ages  of  six  and  twelve.     . 

Corresponding  to  the  gradual  development  of  the  disease 
itself,  the  sequelae  are  also  slow  to  develop,  and  the  clinical 
signs  do  not  become  noticeable  until  the  disease  has  attained 
a  certain  degree  of  severity. 

The  abdomen  continues  to  increase  in  size  as  a  result  of 
the  exudation,  and  a  feeling  of  pressure  and  digestive  disturb- 
ances are  the  first  symptoms  noted.  During  the  initial  stage 
the  general  health  is  but  little  affected.  As  the  ascites 
increases,  however,  and  interferes  with  movement,  anorexia, 
constipation,  dyspnea,  and  palpitation  develop,  and  the  child 
becomes  emaciated.  The  abdomen  often  becomes  enormously 
enlarged  and  barrel-shaped,  the  umbilical  folds  are  obliterated 
or  an  umbilical  hernia  is  formed,  the  skin  covering  the  abdo- 
men is  attenuated,  glistening,  marked  with  lines  and  traversed 
by  venous  plexust % 

The  prognosis  of  simple  chronic  peritonitis  with  serous 
exudate  is  not  unfavorable.  The  exudate  often  disappears 
spontaneously,  or  a  single  puncture  may  be  followed  by  per- 
manent cure — much  to  the  attending  physician's  surprise. 
Sometimes  adhesions  remain  and  interfere  with  the  functions 
of  the  bowel. 

The  treatment  consists  in  rest  in  bed  and  an  easily  digest- 
ible diet  adapted  to  the  degree  of  appetite  present,  and,  if 
there  is  constipation,  the  use  of  mild  laxatives.  Internally, 
the  syrup  of  iodid  of  iron  (three  times  a  day,  5  to  15  drops), 
or  saccharated  iodid  of  iron,  0.05  to  o.  1  gm.  {\-l\  gr,  t,  three 
times  a  day  ;  pastilles  of  iodo-ferrattu  (Jahr),  2  to  4  a  day,  or 
other  iron  preparations  are  indicated.  It  is  always  well  to  try 
the  effect  of  diuretic  remedies.  Externally,  warm  wet  com- 
presses to  the  abdomen,  saturated  with  water  or  Halleiner 
Mntterlauge,  or  inunctions  with  6  per  cent,  iodovasogen  or 
ichthyol-vasogen,  a  5  to  10  per  cent,  ointment  of  ichthyol,  or 
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an  ointment  consisting  of  iodin  o.  10  gm.  (ij  gr.),  potassium 
iodid  1  gm.  (15  gr.),  vaselin  and  lanolin,  aa  5  gm.  (75  gr.), 
may  be  ordered.  Or  the  abdomen  may  be  painted  with  iodo- 
form collodion,  1  :  10,  taking  care  not  to  produce  an  eczema. 
During  convalescence,  a  soft-soap  cure  (vide),  careful  massage, 
and  the  use  of  brine-  or  iodin-baths  have  a  good  effect. 

As  has  been  mentioned,  paracentesis  of  the  abdomen  should 
be  strongly  urged  if  the  ascites  is  marked.  It  is  possible  that 
many  of  the  cases  of  [supposed]  tuberculous  peritonitis  that 
have  been  cured  by  laparotomy  were  really  cases  of  chronic 
non-tuberculous  peritonitis.  [As  this  operation  permits  the 
inspection  of  the  peritoneum  and  visual  confirmation  of  the 
diagnosis,  it  is  unlikely  that  such  an  error  could  be  made  in 
the  vast  majority  of  the  reported  cases. — Ed.] 

Peritonitis,  Tuberculous. — In  spite  of  the  comparative 
frequency  of  tuberculosis  in  childhood,  and  in  spite  of  the 
fact  that  it  is  usually  secondary  to  tuberculosis  of  some  other 
organ,  this  is  a  rare  disease,  which  attacks  children  between 
the  ages  of  two  and  ten  years.  The  disease  either  goes  on  to 
general  miliary  tuberculosis  of  the  peritoneum  or,  more  fre- 
quently, to  the  formation  of  an  exudate  in  the  peritoneal 
cavity,  with  fibrinous  adhesions  and  tuberculous  nodules  in 
the  stage  of  partial  cheesy  degeneration.  Primary  or  second- 
ary tuberculosis  of  the  peritoneal  or  retroperitoneal  and  mes- 
enteric glands  is  sometimes  observed  in  association  with 
tuberculosis  of  the  bronchial  glands. 

The  symptoms  of  tuberculous  peritonitis,-  like  those  of  the 
simple  chronic  form,  develop  slowly  and  insidiously.  Rarely 
the  course  is  subacute,  and  the  condition  then  suggests  typhoid 
fever.  The  child  becomes  emaciated,  pale,  and  peevish  ;  the 
appetite  fails  and  the  digestion  suffers ;  normal  stools  alter- 
nate with  diarrhea.  The  most  conspicuous  symptom  is  the 
increase  in  the  circumference  of  the  abdomen,  and  most 
of  the  patients  complain  of  colicky  pains  in  the  belly  and 
sensitiveness  to  pressure,  especially  around  the  umbilicus. 
The  umbilical  folds  gradually  become  obliterated,  and  there 
is  often  a  hernial  protrusion  (Fig.  114).     In  the  course  of 
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weeks  or  months,  as  a  result  of  meteorisiu,  retarded  perir>t. 
or  the  accumulation  of  fluid,  the  abdomen  continues  to  in- 
crease in  size  and  becomes  more  tense  and  dome-like  ;  the 
skin  is  thin  and  atrophic  ;  movement  becomes  more  and  mote 
difficult;  elevations  of  temperature  occur,  especially  in  the 
evening  ;  and  there  are  night-sweats. 

The  serous,  and  later  seroptmilent,  and  often  hemarrha:. 
exudate   may  be  free  or  encapsuki 
The  demonstration   in    the  abdominal 
cavity  of  tumors  (varying  in  size   from 
that   of  a   walnut  to   that  of  a   lien's 
egg)  by   palpation    and,    if  necessa 
bimanual  examination,  has  an  impor- 
tant bearing  on  the  diagnosis.     These 
tumors  consist  of  fibrinous  deposits  on 
the  omentum  and  mesentery,  or  on  the 
serous  surface  of  the  intestine;  or  they 
may  represent  conglomerations  of  tu- 
berculous glands. 

i  taring  to  the  insufficient  absorption 
of  fat  the  stools  are  mortary,  dry,  alka- 
line in  reaction,  offensive,  and  some- 
times, especially  when  there  are  tu- 
berculous intestinal  ulcers,  diarrheal, 
bloody,  mucous,   or  purulent 

The  subsequent  course  of  the  disease 
is  marked  either  by  exhaustion  with 
the  occurrence  of  edema,  especially  in 
the  lower  extremities,  or  by  the  occur- 
rence of  other  tuberculous  complica- 
tions, which  often  continue  for  months 
and  years  until  the  disease  finally  ends  in  death. 

Not  infrequently  rupture,  either  externally  at  the  navel  or 
into  the  intestine,  is  observed  shortly  before  the  end. 

Although  in  many  cases  the  prognosis  of  the  disease  is 
doubtful,  a  complete  cure  may  be  effected  under  some  cir- 
cumstances by  laparotomy,  especially  in  cases  of  localized 
tuberculous  peritonitis  occurring  in  older  children. 


FIG.  \ii.  —  Tuberculous 

jwHiuniiis    in    I    child   eight 
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Treatment. — Cassel  lays  down  the  indications  for  operative 
treatment  as  follows :  "If,  after  several  weeks  of  appropriate 
general  treatment  with  the  customary  internal  remedies,  the 
febrile  state  persists,  the  swelling  of  the  abdomen  becomes 
worse  instead  of  subsiding,  and,  especially  if  the  emaciation 
increases  instead  of  diminishing,  then,  in  the  absence  of  grave 
tuberculous  processes  elsewhere,  the  physician  should  hesi- 
tate no  longer  to  entrust  his  patient  to  the  surgeon's  knife,  if 
being  quite  immaterial  what  particular  form  of  peritoneal 
tuberculosis  may  be  supposed  to  be  present." 

Unfortunately  the  high  hopes  which  operative  treatment 
was  at  first  believed  to  hold  out  have  not  been  fully  realized  ; 
for  in  many  of  the  cases  reported  as  cured  a  return  of  the 
condition  or  tuberculosis  of  other  organs,  especially  of  the 
bones,  has  been  observed  even  after  a  long  course  of  after- 
treatment. 

The  diet  must  be  nutritious,  easily  digestible,  and  strength- 
ening. Baths  containing  Iodsalz,  Halleiner  Mutterlaugen- 
salz,  Darkauer  Iodbromsalz  or  sea-salt,  and  a  mountainous  or 
ocean  climate  may  be  advised.  Internally,  intestinal  disin- 
fectants, such  as  creosotal,  ichthoform,  guaiacol,  benzonaph- 
thol,  or  creosote-cod-liver  oil  (the  latter  also  in  the  form  of  an 
enema),  in  doses  of  0.5-1.0  gm.  to  iooc.c.  (7^-15  gr.  to  3ft.  oz.), 
and  cod-liver  oil  (see  Tuberculosis),  are  indicated.  Exter- 
nally the  abdomen  may  be  painted  once  a  day  with  a  6  per 
cent,  solution  of  iodovasogen,  or  guaiacol,  1  part  to  3  of  tinct- 
ure of  iodin.  Priessnitz  compresses,  either  the  ordinary  kind 
or  saturated  with  iodin-water,  may  also  be  tried. 

When  the  abdomen  is  painted  with  iodin  preparations, 
especially  the  tincture  of  iodin,  it  is  well  to  paint  only  one 
quadrant  each  day. 

The  patient  should  be  strongly  urged  to  try  the  soft-soap 
treatment.  A  teaspoonful  of  some  good  green  soap  [soaps 
containing  undissolved  particles  of  caustic  potash  produce 
slight  cauterization  of  the  skin]  is  stirred  up  to  form  a  thick 
paste  with  lukewarm  water  and  applied  to  the  abdomen  in 
the  eveuing.  One-half  hour  later  the  abdomen  is  carefully 
washed  with  lukewarm  water  or  the  patient  takes  a  warm 
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bath.  If  eczema  develops,  the  back  and  buttocks  may  be 
utilized  for  the  inunction  until  the  eczema  heals.  Instead  of 
soft  soap,  tincture  of  green  soap  is  prescribed  by  some  physi- 
cians. 

This  treatment  is  not  infrequently  followed  by  rapid  and 
complete  disappearance  of  the  fluid  exudate. 

Peritonsillar  Abscess.    See  Abscess,  Peritonsillar. 

Perityphlitis.    See  Appendicitis. 

Pernicious  Progressive  Anemia.  See  Anemia,  Per- 
nicious Progressive. 

Perspiration,  Excessive.     See  Hyperidrosis. 

Pertussis.    See  Whooping-cough. 

Pes  Valgus.    See  Flatfoot. 

Pfeiffer's  Glandular  Fever.    See  Glandular  Fever. 

Pharyngeal  Tonsil.    See  Adenoid  Vegetations. 

Phimosis. — According  to  a  classification  suggested  by 
Rubinstein  phimosis  is  either  complete — that  is,  the  foreskin 
cannot  be  drawn  over  the  glans  ;  more  frequently  marginal,  in 
which  case  the  foreskin  is  adherent  to  the  sulcus  of  the  glans; 
or,  finally,  partial,  the  foreskin  being  adherent  to  the  glans 
only  by  a  very  small  piece,  which  usually  lies  on  each  side  of  the 
frenulum.  The  condition  is  sometimes  hereditary  and  con- 
genital. Depending  on  the  degree  of  the  constriction,  it  may 
give  rise  to  a  variety  of  disturbances  which  lead  to  mistaken 
diagnosis  and  improper  treatment.  The  complete  form  may 
prove  a  serious  impediment  to  micturition,  particularly  in  in- 
fants ;  erection  takes  place  and  the  urine  is  passed  by  drops, 
evidently  with  great  pain.  Sometimes  these  disturbances  in 
a  lesser  degree  are  also  observed  in  the  other  forms  mentioned 
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above.  The  bearing  down  which  attends  micturition  may  lead 
to  hydrocele  or  inguinal  or  umbilical  hernia,  and,  conversely, 
treatment  of  these  conditions  is  useless  if  the  phimosis  is 
allowed  to  persist.  Even  in  cases  of  partial  phimosis  the 
constant  dribbling  of  urine  causes  inflammatory  irritation  of 
the  inner  layer  of  the  prepuce,  and  thus  leads  to  balanitis 
(zride),  which  in  turn  increases  the  interference  with  the 
evacuation  of  the  bladder. 

If  the  condition  is  recognized  early  and  properly  treated, 
the  prognosis  of  the  phimosis  itself  and  of  its  sequelae  is  often 
surprisingly  favorable. 

The  most  important  factor  in  the  treatment  consists  in 
dilating  the  narrow  foreskin,  which  in  most  cases  is  effected 
by  drawing  forward  the  prepuce  and  forcibly  distending  it 
once  or  twice  with  a  pair  of  dressing  forceps,  and  dividing  the 
adhesions  with  a  blunt  probe. 

The  secondary  swelling  of  the  prepuce  which  follows  dis- 
tention and  separation  of  the  adhesions  requires  compresses 
with  liquor  Burowi  i  \\  parts  of  water,  Goulard's  solution,  or 
lead  acetate.  In  rare  cases,  especially  in  older  children  and 
when  the  prepuce  is  greatly  hypertrophied,  this  treatment  is 
ineffective  and  an  operation  must  be  advised.  Even  after 
operation,  however,  the  symptoms  of  weakness  of  the  bladder, 
present  in  those  cases  in  which  changes  in  the  musculature 
of  the  viscus  have  taken  place,  do  not  subside  for  some  time. 

Phlebiti9  Umbilicalis.    See  Umbilicus,  Diseases  of. 

Phlegmonous  Angina.    See  Abscess,  Peritonsillar. 

Piles.     See  Hemorrhoids. 

Pin- worms.    See  Intestinal  Parasites. 

Pityriasis  Wnguae.    See  Tongue,  Geographical. 

Pleurisy. — Pleurisy  is  rarely  primary  in  childhood,  and, 
when  it  is,  rests  on  a  tuberculous  foundation.     It  is  usually 
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•cow       |T,  the  most  frequent  causes  being  inflammatory  dis- 

»es  ui  che  pulmonary  parenchyma.     In  most  cases  pleurisy 

curs  either  as  a  complication  or  as  a  metastatic  process  in  a 
great  variety  of  infectious  diseases.  From  the  pathologic 
standpoint  pleurisy  is  either  dry  (pleuritis  sicca)  or  exudathe 
(pleurisy  with  effusion),  with  the  formation  of  a  serous,  sero- 
fibrinous, purulent,  or,  more  rarely,  hemorrhagic  exudate, 
The  purulent  form  may  begin  as  such  or  may  develop  gradu- 
ally from  a  serous  effusion. 

Whether  a  pleurisy  is  primary  or  secondary,  whether  it  is 
dry  or  an  effusion  is  present,  the  most  important  clinical 
feature  is  always  pain  of  the  affected  side  ;  complete  absence 
of  pain  is  exceptional,  but  it  may  be  brought  out  only  by 
pressure  on  the  ribs.  Although  small  children  often  localize 
the  pain  incorrectly — thus,  for  example,  refer  it  more  to  the 
pigastric  region— their  statements  in  this  respect  should 
cvertheless  receive  full  attention  in  connection  with  the 
clinical  examination.  The  accompanying  cough  is  short,  in- 
terrupted, and  moaning,  and,  as  pleurisy  always  begins  with 
more  or  less  elevation  of  temperature,  the  disease  in  many 
respects  presents  a  similarity  to  the  first  stage  of  pneumonia 
(vide).  In  most  cases  of  the  latter,  dry  pleurisy  also  develops 
and  the  friction-rub  or  the  increasing  pain  alone  may  estab- 
lish the  diagnosis.  Pleurisy  with  effusion  in  many  cases 
exhibits  a  stonny  onset  like  that  of  pneumonia,  or  the  disease 
may  be  subacute,  or  not  so  very  rarely  quite  gradual  in  onset ; 
and  if  cough  and  pain  are  absent  the  disease  may  remain 
latent  for  some  time. 

In  such  a  case  the  temperature  is  remittent,  the  variations 
being  often  quite  slight ;  it  is  usually  higher  at  night,  and 
the  concomitant  symptoms  consist  merely  of  "stitch  in  the 
side"  or  pain  in  the  chest,  dyspnea,  and  painful  cough. 

A  change  in  the  character  of  the  exudate  or  reaccumula- 
tion  of  the  fluid  reveals  itself  by  a  considerable  rise  in  the 
temperature,  especially  during  the  evening  hours. 

Physical  examination  often  establishes  the  diagnosis  be- 
yond a  doubt  even  during  the  first  few  days. 

The  percussion-note  over  the  lowest  portion  of  the  affected 
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side  of  the  thorax  is  shortened  and  later  dull,  while  the  re- 
sistance to  the  finger  is  often  much  increased.  Auscultation 
elicits  above  the  level  of  the  dulness  bronchial  breathing  and 
increased  bronchophony,  which  are  due  to  compression  of  the 
lung ;  over  the  dulness  itself  the  respiratory  murmur  is  dimin- 
ished or  completely  abolished,  tactile  fremitus  is  decreased, 
and  bronchophony  lessened  or  inaudible.  A  large  effusion 
may  be  evident  on  inspection,  owing  to  the  change  in  the 
breathing  and  in  the  configuration  of  the  affected  side  of  the 
thorax.  The  respiration  on  the  affected  side  is  more  costal, 
but  the  thorax  is  expanded  and  the  intercostal  spaces  in  the 
lower  portions  either  obliterated  or  bulging.  Depending 
upon  the  size  of  the  exudate  and  whether  it  is  on  the  right 
or  on  the  left  side,  either  the  liver  may  be  displaced  downward 
or  the  heart  dislocated  to  the  right  side ;  for  similar  reasons 
the  patient  lies  either  on  the  back  or  on  the  affected  side,  and 
a  change  of  position  is  often  followed  by  violent  paroxysms 
of  cough.  When  the  exudate  is  large  there  are  certain  other 
secondary  phenomena,  which  are  explained  by  insufficiency 
of  the  respiration  and  of  the  heart  action,  and  consist  in  in- 
creased frequency  of  the  respirations  with  movements  of  the 
nostrils  and  cyanosis  or  peripheral  edema. 

The  course  and  prognosis  of  pleurisy  vary  according  to  the 
cause  and  character  of  the  exudate.  Uncomplicated  primary 
or  secondary  serous  or  seropurulent  exudates  often  disappear 
after  several  weeks  or  even  months  and  merely  leave  a  thick- 
ening of  the  pleura,  manifesting  itself  by  stationary  dimin- 
ished respiration  or  a  friction  murmur,  and  sometimes,  owing 
to  contraction,  by  varying  degrees  of  deformity  of  the  thorax 
and  secondary  scoliosis.  When  the  exudate  undergoes  puru- 
lent change  (empyema)  recovery  may  take  place  after  surgical 
intervention  or  by  spontaneous  rupture,  but  in  such  cases  the 
thickening  is  very  great.  On  the  other  hand,  empyema  may 
lead  to  caseatiou  and  tubercle  formation  and  become  the 
cause  of  grave,  or  even  fatal,  disease  later  on. 

If  the  purulent  exudate  ruptures  spontaneously  into  a 
bronchus  or  on  the  external  surface,  pneumothorax  is  pro- 
duced. 
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Once  the  presence  of  a  large  quantity  of  exudate  has  been 
definitely  ascertained  an  exploratory  puncture  should  be  made 
under  aseptic  precautions  with  a  Pravaz  syringe,  in  order  to 
determine  the  nature  of  the  exudate. 

If  the  exudate  is  shown  to  be  serous,  either  by  the  clinical 
course  or  the  result  of  an  exploratory  puucture,  no  further 
active  interference  is  indicated  until  alarming  symptoms  de- 
velop in  the  heart  or  in  the  lungs;  but  if  puncture  revel 
seropurulent  or  purulent  exudate,  thoracotomy  or  puncture 
with  drainage  must  be  resorted  to.  As  a  rule,  however,  the 
operation  should  be  deferred  for  from  six  to  eight  weeks, 
because,  as  has  been  mentioned,  even  a  purulent  exudate  may 
be  absorbed.  An  exception  should  be  made  in  cases  with 
great  elevation  of  temperature,  particularly  in  the  evening, 
with  constantly  increasing  constitutional  disturbances  and 
symptoms  referable  to  the  respiratory  and  circulatory  or*: 
When  a  large  exudate  has  accumulated  rapidly  and  the  con- 
stitutional symptoms  are  grave,  and  whenever  it  is  impossible 
after  a  protracted  duration  to  demonstrate  by  clinical  51 
that  the  exudate  has  not  been  absorbed,  an  exploratory  punc- 
ture followed  by  thoracotomy  must  be  performed. 

The  prognosis  and  termination  of  pleurisy  are  determined 
by  the  nature  and   cause  of  the  exudate.     In   to  -.es, 

especially  when  the  pleurisy  accompanies  pneumonia,  the 
course  is  favorable;  but  under  certain  circumstances  such  pro- 
found degenerative  changes  take  place  in  the  exudate  as  to 
make  one  fear  a  fatal  termination. 

The  treatment  at  the  beginning  of  an  attack  of  pleti- 
must  be  directed  rather  against  the  advance  of  the  inflamma- 
tion and  the  pain  to  which  it  gives  rise  than  against  the  (ever. 
For  this  purpose  one  may  prescribe  cold  compresses  or  an 
ice-bag  or  Leiter's  coils  to  the  chest;  sometimes  a  Priessnta 
enmpress,  renewed  every  hour,  suffices.  The  pain  is  con- 
trolled by  rubbing  in  liniments,  such  as  oil  of  hyoscymmna 
with  either  olive  oil  or  chloroform,  equal  parts,  5  to  I(>  per 
cent,  menthol,  soap  liniment,  rectified  spirit  of  wine  or  chlo- 
roform, camphor-vasogen,  or  the  following  chloral-camphor 
ointment : 
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&     Chloral  hydrat.,  I.o  (gr.  xv) ; 

Camphor,  0.3  (gr.  v) ; 

Vaselini,  30.0(^1).—  M. 

In  addition,  the  skin  should  be  painted  daily  with  chloro- 
form and  then  covered  with  gutta-percha  paper.  If  the  child 
is  not  anemic,  cups  or  leeches  (from  3  to  6)  or  a  mustard- 
poultice  or  mustard-plaster  may  be  applied  with  good  results 
to  relieve  the  pain. 

Internally  the  salicylates,  such  as  sodium  salicylate  or 
aspirin,  are  useful ;  but  the  dose  must  be  gauged  to  pro- 
duce sweating — that  is  to  say,  older  children  should  receive 
from  2  to  3  gm.  (30-45  gr.)  of  sodium  salicylate,  or  1-2$  gm. 
(15  to  37  gr.)  of  aspirin  per  diem.  Diaphoretic  teas  (linden- 
or  elder-flowers)  and  hot  baths  at  370  to  400  C.  (q8.3°-io4°F.) 
of  a  half-hour's  duration,  followed  by  a  dry  pack,  also  have 
a  good  effect. 

If  an  exudate  is  present  and  the  inflammatory  symptoms 
have  subsided,  remedies  to  encourage  absorption  and  diuresis 
are  indicated.  Mild  laxatives  are  prescribed  for  a  few  days, 
especially  calomel  0.01-0.025  to  0.05  gm.  (i-j{  to  $  gr.),  two 
or  three  times  a  day ;  if  the  stools  become  too  frequent,  the 
drug  is  at  once  discontinued.  To  promote  diuresis,  potassium 
acetate  or  solution  of  potassium  acetate,  2-5  gm.  to  100  c.c. 
(3°-75  gr-  to  3  A-  oz.);  diuretin,  1  to  3  gm.  (15-45  gr.)  per 
diem;  agurin  in  the  same  dose;  caffeino.  10  to  o.50gm.  (1^— 8gr.) 
per  diem  ;  or  sodium  iodid,  1  to  2  per  cent.,  may  be  given. 

This  medication  is  supplemented  by  Priessnitz  compresses 
or  compresses  wrung  out  of  Haller  or  Darkauer  Iodwasser 
(iodin  water)  and  changed  at  long  intervals ;  inunctions  with 
a  2  per  cent,  ointment  of  sodium  iodid,  or  the  application  of 
iodin-  or  iclithyol-vasogen  or  of  iodoform  collodion,  1  :  9. 

Absorption  can  also  be  greatly  hastened  by  ordering  a 
suitable  diet.  In  the  beginning  it  should  consist  of  milk, 
with  or  without  the  addition  of  some  other  beverage  (such  as 
tea,  coffee,  etc.),  nourishing  soups,  eggs,  dishes  prepared  with 
milk,  and,  as  the  fever  subsides  and  the  appetite  increases, 
light  meat  dishes.  Rut  in  order  to  utilize  the  diet  as  a  means 
of  hastening  absorption  and  to  raise  the  osmotic  pressure  of 
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the  blood,  food  rich  in  albumin  with  an  excess  of  common 
salt  is  administered  and  the  ingestion  of  fluids  is  restricted, 
except  milk,  of  which  the  patient  is  allowed  to  take  as  much 
as  he  pleases.  Other  therapeutic  aids  are  found  in  sweat 
baths,  hot-air  baths,  cabinet  vapor  baths,  and  later  steam- 
baths  or  Irish-Roman  baths,  brine-  or  salt- baths. 

Even  in  uncomplicated  cases  the  patient  must  be  kept  in 
bed  until  the  exudate  is  practically  absorbed. 

In  those  cases  in  which  the  course  does  not  run  smoothly,- 
owing  on  the  one  hand  to  the  quantity  of  the  exudate,  and 
on  the  other  to  its  purulent  character  and  the  secondary 
symptoms,  the  question  of  operative  intervention  becomes 
urgent.  In  any  case,  however,  the  nature  of  the  exudate 
must  at  first  be  determined  by  an  exploratory  puncture. 

The  choice  of  methods  for  opening  the  thorax  should  be 
left  to  the  operator ;  other  things  being  equal,  thoracotomy 
with  or  without  resection  of  one  or  more  ribs  should  be  pre- 
ferred in  the  case  of  children. 

During  the  course  of  the  disease  the  appearance  of  compli- 
cations in  the  respiratory  organs  calls  for  oxygen  inhalations; 
cardiac  weakness  is  combated  with  digitalis  and  caffein ;  and 
during  the  stage  of  convalescence  iron,  cod-liver  oil,  or  creo- 
sote preparations  must  be  prescribed.  To  correct  the  de- 
formity of  the  affected  half  of  the  thorax,  caused  by  partial 
contraction  of  the  lung  and  of  the  thickened  pleura,  with 
secondary  scoliosis,  pulmonary  or  other  gymnastics,  or  a 
course  of  treatment  in  the  pneumatic  chamber,  should  be 
advised.  If  no  more  active  measures  are  employed,  the  child 
must  at  least  be  made  several  times  a  day  to  lie  on  the 
healthy  side  in  order  to  bring  about  expansion  of  the  com- 
pressed lun«j,  or  be  made  to  take  thirty  long,  deep  respirations 
with  the  arms  raised  above  the  head.  Whenever  it  is  feasible? 
the  convalescent  should  be  sent  to  the  country  or  into  the 
mountains,  and  later  should  be  advised  to  take  sea-orbrine- 
hatlis. 

Plexus  Paralysis.  See  Paralysis,  Plexus  (DrcHEX>'E" 
Krji's). 
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Pneumonia,  Croupous  {Lobar  Pneumonia). — Since  the 
cause  of  this  disease  has  been  definitely  proved  to  be  a  specific 
micro-organism,  namely,  the  diplococcus  pneumoniae  of 
Weichselbaum  or  the  pneumonia  bacillus  of  Friedlander, 
croupous  pneumonia  must  be  included  among  the  infectious 
diseases. 

Numerous  cases  of  the  disease  are  sometimes  encountered 
in  the  same  district  at  certain  seasons  of  the  year,  especially 
1  among  older  children.  The  same  pathologic  changes  as  in 
adults — that  is  to  say,  the  stage  of  inflammation,  red  hepati- 
zation, and  the  third  stage  or  gray  hepatization — are  present 
and  can  be  demonstrated  by' physical  examination. 

Like  other  infectious  diseases,  lobar  pneumonia  sets  in 
suddenly,  sometimes  with  vomiting,  chill,  or  even  with  con- 
vulsions. The  fever  is  high  from  the  start,  and  during  its 
entire  course  presents  the  type  of  a  continued  fever  with 
slight  morning  remissions  and,  finally,  fall  by  crisis. 

With  the  fever  appear  increased  frequency  of  the  respira- 
tions and  a  short  cough,  which  is  often  suppressed  on  account 
of  the  pain.  Characteristic  sputa  are  rarely  obtained,  except 
in  older  children.  In  the  beginning  they  are  bloody  and 
often  of  a  reddish-brown  color,  as  in  the  case  of  adults.  The 
respirations  are  superficial,  and  after  a  few  days  a  diminution 
of  the  breath-sounds  is  noticed  over  one  or  the  other  side  of 
the  thorax.  As  the  pleura  becomes  involved,  the  pain  in- 
creases and  the  respirations  become  even  more  superficial, 
short  and  moaning. 

When  the  pneumonic  infiltration  is  extensive  and  inter- 
feres with  oxygenation,  pallor  and  even  cyanosis  of  the  face 
and  mucous  membranes  develop.  Sometimes  the  skin  of  the 
cheek  is  hyperemic  or  cyanotic  on  the  side  corresponding  to 
the  affected  lung.  Herpetic  lesions  occasionally  appear  on 
the  face,  especially  about  the  lips.  The  general  condition  is 
greatly  disturbed ;  the  patient  on  mere  inspection  presents 
the  picture  of  severe  illness,  and  there  are  somnolence  and 
flightiness.  The  mucous  membranes  and  the  tongue  are  dry, 
and  later  become  covered  with  sordes ;  thirst  is  enormously 
increased ;  the  urine  is  diminished  in  quantity  and  contains 
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large  quantities  of  uric  acid,  sometimes  with  a  trace  of 
albumin ;  the  spleen  is  occasionally  enlarged. 

Depending  on  the  distribution  and  extent  of  the  pneumonic 
process,  percussion  reveals  over  one,  or  more  rarely  over  both 
lungs,  usually  over  the  lower  lobes,  but  sometimes  also  at  the 
apex,  at  first  slight  tympany  and  later  dulness.  In  some  cases 
the  dulness  is  present  from  the  start,  in  others  not  until  several 
days  after  the  beginning  of  the  disease.  When  the  pleura  is 
involved  and  effusion  is  present,  dulness  with  increased  re- 
sistance is  obtained  with  a  tympanic  element  in  the  percus- 
sion note  in  the  region  surrounding  the  inflammatory  focus. 
On  auscultation,  at  first  in  different  areas,  mixed  mucous 
rales  aud  sometimes  crepitant  rfiles  are  heard,  and  as  the  in- 
filtration increases  the  breath-sounds  become  loud  and  bron- 
chial. At  this  stage  vocal  resonance  is  also  increased,  and 
this  sign  alone  sometimes  makes  the  diagnosis  possible. 

The  course  of  a  true  lobar  pneumonia  is  in  most  cases 
benign ;  improvement  manifests  itself  by  the  gradual  sub- 
sidence of  the  constitutional  symptoms  and  physical  signs. 
The  temperature  falls  by  crisis  on  the  second,  seventh  or  ninth 
day,  or  sometimes  after  a  duration  of  weeks ;  in  some  cases 
the  fever  may  end  by  lysis,  and  an  evening  rise  of  tempera- 
ture may  persist  for  some  time,  or  subnormal  temperatures 
may  be  observed  in  some  cases.  The  breathing  becomes 
quieter,  the  cough  softer  and  more  infrequent,  the  quantity 
of  urine  increases,  and  the  child  sometimes  breaks  out  in 
profuse  perspiration  the  first  time  it  falls  into  a  deep  sleep. 

On  the  other  hand,  the  course  is  often  very  much  disturbed 
by  complications.  Among  these  the  most  important  is  pleu- 
risy with  the  formation  of  a  serous  or  purulent  exudate. 
The  disturbances  caused  by  this  complication  manifest  them- 
selves by  increased  pain  in  the  affected  side  as  well  as  by  other 
symptoms  which  have  been  discussed  in  connection  with 
Pleurisy  (vide).  In  rare  cases  icterus  and  singultus  appear  as 
complications. 

In  addition  there  are  various  alterations  in  the  pneumo11^ 
focus  itself,  which  manifest  themselves  by  non-appearance 01 
the  signs  of  resolution  and  persistence  or  return  of  the  fever. 
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and  may  lead  to  iiiduratiou,  caseation,  gangrene  or  abscess 
formation. 

Disease  of  the  middle  ear  is  not  an  infrequent  complication 
of  lobar  pneumonia ;  involvement  of  the  peri-  or  endo-cardiuin 
is  more  rare ;  while  nephritis  is  not  infrequently  present  at 
the  same  time. 

A  peculiar  form  of  lobar  pneumonia,  which  is  not  so  very 
rare  in  young  children,  is  localized  in  the  apices  of  the  lungs, 
and  the  cephalic  symptoms  are  so  prominent  that  it  has 
been  given  the  name  of  cerebral  pneumonia.  The  meningeal 
symptoms  consist  in  protracted  spasms,  delirium,  and  profound 
disturbance  of  consciousness,  which  cannot  alone  be  explained 
by  the  temperature,  although  the  latter  is  often  abnormally 
high.  In  addition,  a  number  of  other  symptoms  are  also 
present,  such  as  headache,  hyperesthesia  of  the  skin,  masti- 
cating movements,  and  grinding  of  the  teeth  ;  the  child  cries 
out  wildly  and  is  constantly  starting  in  sudden  fright.  Vom- 
iting and  diarrhea  or  obstinate  constipation  are  also  present. 
This  primary  form  of  pneumonia,  which  usually  ends  favor- 
ably, must,  however,  be  carefully  distinguished  from  purulent 
meningitis,  which  is  a  severe  complication  of  pneumonia  and 
is  caused  by  secondary  infection  occurring  during  the  course 
of  the  disease. 

Sometimes  the  infiltration  is  confined  to  the  central  portion 
of  the  lobe  and  the  peripheral  tissue  escapes  (central  pneu- 
monia), so  that  on  percussion  only  indistinct  dulness  or  some- 
times a  tympanic  sound  is  elicited.  In  wandering  pneumonia 
the  infiltration  spreads  to  other  lobes  of  the  lungs,  and  re- 
newed exacerbations  of  the  fever  take'  place. 

Uncomplicated  cases  of  primary  croupous  pneumonia 
usually  run  a  favorable  course  because  of  the  vigor  of  the 
heart  in  childhood,  but  the  prognosis  depends  greatly  on  the 
previous  condition  of  health,  and  on  the  age  of  the  individual 
affected.  In  repeated  attacks  of  pneumonia,  and  pneumonia 
occurring  secondarily  in  the  course  of  some  other  disease, 
especially  measles,  croup,  and  typhoid  fever,  the  prognosis  is, 
in  many  cases,  doubtful,  and  sometimes  fatal. 

Treatment. — The  two  important  indications  which  must 


366  PNEUMONIA,   CROUPOUS. 

be  considered  in  the  treatment  of  pneumonia  are  to  combat 
the  fever  and  maintain  the  strength  of  the  heart  The  first 
indication  is  met  by  means  of  various  hydrotherapeutic  pro- 
cedures, the  value  of  which  is  now  well  established. 

The  patient's  body  is  completely  wrapped  in  moist  liuen 
cloths  well  wrung  out  of  cold  water  and  applied  in  such  a 
way  as  completely  to  envelop  not  only  the  trunk  but  also  each 
of  the  legs  separately.  Depending  on  the  height  of  the  fever, 
the  pack  is  chauged  every  ten  to  twenty  minutes,  which, 
by  this  method,  can  be  readily  and  rapidly  done  without 
raising  the  patient.  As  soon  as  the  temperature  diminishes, 
the  pack  is  allowed  to  remain  in  place  until  the  fever  begins 
to  rise  again.  In  the  case  of  vigorous  patients  a  wet  pack  to 
the  trunk  alone  is  sufficient.  When  the  temperature  begins 
to  subside,  the  trunk  compress  may  be  left  in  place  for  a 
longer  time,  and  if  chilliness  develops  it  must  be  discontinued 
altogether.  When  there  is  much  pain  in  the  affected  half  of 
the  thorax,  this  part  of  the  chest  should  be  rubbed  before 
applying  the  compress  with  a  mixture  of  menthol  and  chlo- 
roform or  alcohol  in  the  proportion  of  1 :  5,  or  with  a  lini- 
ment consisting  of  equal  parts  of  chloroform  and  oil  of.  hyos- 
cyamus. 

The  bath  treatment  is  unnecessary  in  most  cases  of  croup- 
ous pneumonia  ;  it  is  indicated,  however,  in  the  presence  of 
marked  cerebral  symptoms,  and  in  those  protracted  cases  in 
which  respiratory  insufficiency  becomes  prominent,  but  with- 
out special  weakness  of  the  heart. 

Lukewarm  tub-baths  at  260  to  240  R.  (90.50  to  86°  F.)«e 
then  ordered,  with  cool  affusions  to  the  thorax  and  to  the 
nape  of  the  neck.  As  soon  as  signs  of  heart  weakness  make 
their  appearance  both  baths  and  wet  packs  must  be  dis- 
continued. 

So  long  as  the  pulse  is  strong  it  is  unnecessary  to  give  an)' 
tonics ;  but  as  soon  as  a  change  in  the  pulse  or  cyanosis  is 
noticed  one  of  the  following  remedies  should  be  freely  em- 
ployed :  infusion  of  digitalis,  made  from  0.20-0.30  gm-  t0 
80  c.c.  (3-4J  gr.  to  z\  fl.  oz.);  sodium  benzoate,  1.5  gn>- t0 
60  c.c.  (22  gr.  to  2  fl.  oz. ).     Camphor,  either  internally  in  the 
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form  of  powdered  camphor  0.20  gm.  to  80  c.c.  (3  gr.  to 
2^fl.  oz.),  or  hypodermatic  injections  of  camphorated  oil;  aro- 
matic spirit  of  ammonia,  10-20  drops  to  70  c.c.  (2 J  fl.  ox.)  of 
water,  one  teaspoonful  or  dessertspoonful  every  half-hour  or 
hour ;  or  acetic  ether  in  the  same  strength  and  dose,  or  2  or 
3  drops  in  a  dessertspoonful  of  water  every  quarter-  or  half- 
hour ;  or  caffein  1-1.5  gm.  to  60  c.c.  (15-22  gr.  to  2  fl.  oz.)  of 
water ;  or  wine,  champagne,  cognac,  hot  black  coffee  or  tea. 

Internal  medication  must  be  reinforced  by  keeping  the 
room  well  aired,  and,  if  necessary,  administering  oxygen  by 
inhalation,  2  to  3  liters  (quarts)  every  half-hour  or  hour,  and 
by  various  procedures  to  stimulate  the  skin  (see  Lobular 
Pneumonia).  Sometimes  it  becomes  necessary  to  stimulate 
the  peripheral  circulation  by  means  of  hot  packs  (hot-water 
bottles,  thermophores)  and  by  rubbing  the  cold  extremities. 

When  the  course  of  the  disease  is  ideal,  from  a  clinical 
standpoint,  very  little  is  necessary  except  wet  packs.  On  ac- 
count of  the  cough  and  pain,  narcotics  must  be  used,  such 
as  extract  of  opium,  morphin,  codein,  dionin,  0.005  to  °-01 
gm.  (■jJ5— \  gr.)  of  each  of  these  to  the  dose,  or  heroin,  0.0025 
gm.  (ifo  gr.)  to  the  dose,  and,  later,  peronin,  which  acts  more 
like  an  expectorant  (also  in  the  dose  of  0.005  *°  aQI  g"1' — 
tV4  St-)'  [The  doses  here  given  seem  unnecessarily  large, 
even  for  older  children. — Ed.]  As  soon  as  signs  of  resolution 
are  noted  milder  expectorants,  such  as  infusion  of  ipecac  o.  20- 
0.30  gm.  to  70  c.c  (3-5  gr.  to  2\  fl.  oz.);  ammonium  carbon- 
ate, 0.5-1  gm.  to  70  c.c.  (8-15  gr.  to  2^  fl.  oz.);  or  infusion 
of  senega  leaves,  5  gm.  to  80  or  100  c.c.  (75  gr.  to  2^-3  fl.  oz.) 
are  prescribed. 

Occasionally,  when  the  patient  is  vigorous  and  the  heart 
is  sound,  the  antipyretic  preparations  may  be  used  to  bring 
down  the  temperature.  Antipyrin  or  salipyrin  0.05  gm. 
(I  Sr-)  f°r  eacn  >'ear  of  the  age,  one  powder  every  one  or  two 
hours  until  the  fever  diminishes;  quinin  0.3-1  gm.  (4^-15 
gr.)  per  day  or  in  the  form  of  an  enema  or  suppository;  or 
aspirin  in  the  same  dose,  especially  in  the  presence  of  pleu- 
ritic pain.  [The  general  consensus  of  opinion  among  Ameri- 
can physicians  is  against  the  use  of  coal-tar  antipyretics  in 
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pneumonia.  The  drugs  here  mentioned  are  perhaps  the 
safest  of  their  class,  but  they  should  be  used  in  minimum 
doses  and  only  under  exceptional  conditions  in  the  class  of 
cases  mentioned. — Ed.] 

Recently  the  administration  of  creosotal  in  large  doses  has 
been  warmly  recommended.     The  doses  are  as  follows: 

Up  to  the  first  year 0.25-1  gm.  (4-15  gr.) ; 

"      "    fourth'' 1.00-3    "    05-45  P.); 

«•      «    sixth    " .3.00-4    '«    (45  gr.  to  I  dr.); 

"      "    tenth    " 4.00-5    «    (1  dr.  to  75  p.); 

administered  in  emulsion  of  sweet  almonds  40  c.c.  (10  fl.  dr.) 
and  syrup  of  ipecac  25  c.c.  (6  fl.  dr.),  or  in  a  mucilaginous 
mixture  or  in  warm  milk,  a  teaspoonful  to  a  dessertspoonful 
every  hour. 

When  there  are  violent  headache  and  delirium,  and  espe- 
cially in  cerebral  pneumonia,  ice-compresses  or  an  ice-bag 
must  be  applied  to  the  head,  and  the  bowels  freely  emptied. 
The  complications  of  croupous  pneumonia  require  the  ap- 
propriate treatment,  which  will  be  found  under  their  respective 
headings. 

During  the  entire  course  of  the  disease  the  diet  must  be 
restricted.  Cold  water  with  or  without  fruit-juice  or  some 
still  mineral  water  should  be  given  as  often  as  possible;  1° 
addition,  milk  and  eoeoa,  malt-  or  bean-coffee,  strong  bouillon. 
and,  if  necessary,  wine  or  cognac.  As  soon  as  improvement 
begins,  a  carefully  selected  and  easily  digestible  liquid  or 
semi  liquid  diet  is  called  for,  and  may  include  the  following 
articles:  thick  soups,  eggs,  chaudeau,  biscuits  (crackers), 
dishes  prepared  with  milk,  milk  puree ;  later,  chopped  lignt 
or  dark  meat,  or  meat  in  the  form  of  meat-juice  or  \\e''" 
come's,  Baker's,  or  Brand's  essences. 

The  patient  must  not  be  allowed  to  get  up  until  the  l*5 
sign   of   disease    has   disappeared    from    the   lungs  and  tue 
strength  has  improved,  and  at  first  only  for  a  little  while  at  a 
time. 

If  convalescence  does  not  proceed  rapidly,  the  patie° 
should  if  possible  be  sent  to  the  country  or  to  a  warm  d1* 
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mate  until  complete  recovery.  In  order  to  guard  against 
relapses  as  much  as  possible,  hydrotherapeutic  procedures  to 
harden  the  body  should  be  advised.     (See  Hardening.) 

Pneumonia,  Isobar.    See  Pneumonia,  Croupous. 

Pneumonia,  lobular  or  Catarrhal. — Catarrhal  bron- 
chitis or  bronchiolitis,  from  a  pathologic  standpoint,  usually 
represents  the  transition  to  a  lobular  pneumonia ;  hence  the 
same  primary  and  secondary  causes  obtain  for  this  disease  as 
have  been  mentioned  for  capillary  bronchitis.  (See  Bron- 
chitis, Capillary,  or  Bronchiolitis.) 

The  catarrhal  inflammation  of  the  bronchial  mucous  mem- 
brane and  the  obstruction  of  the  bronchial  tube  by  the  accu- 
mulated secretions  produce  a  circumscribed  atelectasis  of  the 
pulmonary  parenchyma,  within  which  circumscribed  inflam- 
matory foci  develop  under  the  action  of  various  infectious 
germs. 

These  foci  are  found  scattered  through  the  lung  tissue  on 
both  sides,  but  chiefly  in  the  less  active  lower  lobes,  espe- 
cially in  the  regions  immediately  adjoining  the  vertebral 
column,  and  in  the  apices.  By  coalescence  of  adjacent  foci 
larger  and  more  extensive  pneumonic  infiltrations  may  be 
produced. 

Catarrhal  pneumonia  occurs  chiefly  in  children  up  to  the 
second  year  of  life,  and,  like  capillary  bronchitis,  is  one  of 
the  most  dangerous  diseases  of  this  period. 

The  symptom-complex  is  almost  absolutely  identical  with 
that  of  bronchiolitis  even  as  regards  the  physical  signs,  and 
at  the  beginning  of  the  disease,  before  extensive  infiltrations 
have  taken  place  in  the  lungs,  it  is  practically  impossible  to 
make  the  diagnosis  of  lobular  pneumonia.  But  as  soon  as 
the  foci  increase  in  size  and  the  consolidation  becomes  more 
extensive,  a  change  in  the  percussion-note  is  found  in  cir- 
cumscribed portions  of  the  lungs,  and  chiefly,  as  has  been 
mentioned,  over  the  lower  lobes  or  at  the  apices.  At  first 
the  percussion-note  is  more  tympanitic;  later  it  becomes 
dull,  and  sometimes  crepitant  rales  and  bronchial  breathing 
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present  But  only  too  often  the  bronchial  breathing  is 
by  the  loud  mucous  rales  of  the  bronchitis,  and  in 
es  the  diagnosis  must  be  made  by  the  local  increase 
mi  vocal  resonance  or  the  persistent  localization  of  the  finest 
xtoknlar  rAles. 

As  other  regions  of  the  lungs  become  infiltrated  the  tem- 
Mtatare  rises,  the  respirations  increase  in  frequency,  and  a 
Marked  change  for  the  worse  is  observed  in  the  general 

condition. 

The  course  of  catarrhal  pneumonia  varies,  and  depends  in 
iMtnv  cases  on  the  causal  factors,  the  former  state  of  health, 
the  age,  and  the  hygienic  surroundings  of  the  individual. 
In  favorable  cases  the  fever  diminishes  in  about  two  weeks, 
just  as  in  capillary  bronchitis,  the  respirations  become  less 
frequent,  and  there  is  only  slight,  painless  cough,  with  an 
evident  improvement  in  the  general  condition.  Gradually, 
although  more  slowly,  the  dulness  disappears,  and  the  rales 
become  less  numerous  but  do  not  disappear  altogether  for 
several  weeks  after  improvement  has  begun.  In  other  cases 
the  duration  is  longer,  but  the  disease  nevertheless  ends  in 
recovery,  although  convalescence  is  very  slow  and  interrupted 
hv  repeated  relapses.  In  weakly,  rachitic  children,  and  after 
whooping-cough  or  measles,  the  disease  runs  a  more  chronic 
course  with  subacute  exacerbations,  and  either  ends  fatally 
after  a  duration  of  months  or  leads  to  other  grave  compli- 
cations in  the  lungs.  Other  cases,  however,  particularly 
those  due  to  some  septic  cause,  never  exhibit  any  improve- 
ment in  the  morbid  symptoms.  The  heart  becomes  steadily 
weaker,  the  respirations  and  pulse  more  rapid  and  feeble; 
the  cyanosis  of  the  mucous  membranes  steadily  increases; 
the  peripheral  portions  of  the  body  become  cold,  cyanotic, 
«nd  edematous ;  and  death  is  ushered  in  by  convulsions. 

From  what  has  been  said  it  follows  that  the  prognosis  in 
catarrhal  pneumonia  is  always  grave,  and  even  after  the 
acute  phenomena  have  subsided  many  things  may  occur  to 
render  an  originally  favorable  prognosis  doubtful. 

Treatment.— -In  lobular  pneumonia  the  chief  indications, 
from  a  therapeutic  standpoint,  are  to  promote  expectoration 
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as  much  as  possible  ;  to  bring  down  the  fever ;  to  prevent  the 
formation  of  atelectasis  by  the  laborious  and  tedious  process 
of  carrying  the  child  about  and  constantly  changing  its  posi- 
tion, and  by  frequently  renewing  the  air  in  the  room  ;  and  to 
support  the  heart. 

Hydrotherapeutic  procedures  are  especially  valuable  in 
this  disease.  In  addition  to  wet-packs,  changed  every  half- 
hour  or  hour,  warm  baths  (30-320  R. — 99.5-1040  F.),  with 
or  without  mustard  flour  and  with  cold  affusions,  are  also 
available.  The  employment  of  a  single  mustard-pack  may 
also  be  referred  to  once  more  in  this  connection.  (See  Bron- 
chitis, Capillary.)  These  derivative  procedures  afford  the 
best  means  of  bringing  about  resolution  of  the  pneumonic 
infiltrate,  promoting  expectoration,  improving  the  strength 
of  the  heart,  and  stimulating  diuresis.  The  medical  treat- 
ment is  exactly  the  same  as  in  acute  or  capillary  bronchitis. 

In  the  presence  of  asphyctic  conditions  and  cyanosis,  inha- 
lations of  oxygen,  2  to  5  L.  (quarts)  every  one  or  two  hours, 
should  be  ordered. 

During  convalescence  it  is  well  to  send  the  patient  to  a 
wooded  region ;  the  diet  should  be  adapted  to  the  child's 
age,  and,  if  necessary,  iron  or  cod-liver  oil  preparations  may 
be  prescribed. 

Pneumothorax. — The  entrance  of  air  into  the  thoracic 
space  may  be  the  result  of  external  violence  or  of  perforation 
of  the  pleura  from  the  lung  through  rupture  of  a  tuberculous 
or  bronchiectatic  cavity.  It  also  occurs  as  a  result  of  perfo- 
ration of  bronchial  glands  or  of  a  pulmonary  abscess,  or  rupt- 
ure of  an  empyema  into  a  bronchus,  and  is  followed  after  a 
short  time  by  secondary  sero-  or  pyo-pneumothorax. 

Corresponding  to  the  mode  of  production,  in  total  pneu- 
mothorax the  symptoms  set  in  suddenly,  the  most  prominent 
being  dyspnea  with  increasing  cyanosis  and  a  weak  pulse. 
On  auscultation  the  respiratory  sounds  are  found  to  be  weak- 
ened or  entirely  abolished.  In  the  erect  position,  metallic, 
ringing  sounds  and  metallic  rales  or  bronchial  breathing  may 
be  heard.     The  percussion-note  may  be  dull  or  hyperresonant 
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— so-called  "box-tone" — tympanic  or  metallic,  and  the  char- 
acter of  the  sound,  as  well  as  the  boundaries  of  the  dulness, 
changes  with  the  position  of  the  body.  Moderate  shaking 
of  the  patient  produces  a  splashing  noise,  and,  if  the  air  is 
under  high  tension,  the  sound  is  metallic.  Owing  to  the 
collection  of  air  and  fluid,  secondary  changes  in  the  position 
of  the  heart  and  of  the  liver,  depression  of  the  diaphragm, 
and  dilatation  of  the  diseased  half  of  the  thorax  are  super- 
added. 

In  cases  of  encapsulated  pneumothorax,  as  in  pneumo- 
thorax from  rupture  of  an  empyema,  the  above-mentioned 
symptoms  develop  gradually. 

The  prognosis  is  uncertain,  as  appears  at  once  from  the 
causes  of  the  condition. 

Treatment. — When  pneumothorax  occurs  suddenly  treat- 
ment must  be  directed  immediately  against  the  collapse; 
hence  stimulants,  such  as  aromatic  spirit  of  ammonia  or 
acetic  ether,  wine,  cognac,  or  champagne,  in  doses  up  to 
a  teaspoonful,  and  inhalations  of  oxygen,  must  be  employed. 
The  pain  and  dyspnea  which  are  occasionally  present  may  be 
relieved  by  means  of  ice-compresses  and  narcotics.  Depend- 
ing on  the  patient's  age,  opium  preparations,  morphia,  or 
codein,  in  the  doses  mentioned  under  the  heading  of  Bron- 
chitis, may  be  administered. 

When,  owing  to  the  increase  in  the  quantity  of  the  exu- 
date, secondary  phenomena  appear  elsewhere,  operation  is 
indicated,  at  first  by  simple  puncture,  and,  if  this  does  not 
suffice,  by  siphon  drainage  (Biilau)  or  thoracotomy. 

In  addition  to  these  therapeutic  measures  complete  rest 
must  be  insisted  upon,  and  the  patient  must  not  be  alloww 
to  talk.  The  diet  should  be  as  nutritious  as  possible,  easily 
digestible,  and  given  in  small  quantities  at  a  time. 

Poisoning. — Poisoning  accidents  are  usually  the  result  of 
gross  neglect  in  looking  after  the  child  or  criminal  careless- 
ness  in  keeping   poisons   of   various   kinds  used   either  tor 
household  or  for  therapeutic  purposes.     To  satisfy  their  thirs 
or  a  craving  for  sweets  children  thus  find  an  opportunit) 
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either  to  taste  of  the  poison  or  sometimes  to  ingest  large 
quantities.  Poisoning  with  so-called  essence  of  lye  and  sul- 
phuric acid  are  most  common.  The  former  particularly, 
somewhat  diluted,  is  obtainable  in  the  retail  trade. 

The  secondary  symptoms  of  poisoning,  which  occur  sud- 
denly, depend  chiefly  on  the  quantity  of  fluid  that  has  been 
taken  into  the  mouth  or  swallowed.  Thus  in  poisoning  with 
essence  of  lye  the  mucous  membrane  of  the  lips,  tongue, 
mouth,  and  pharynx  is  red  and  swollen ;  in  poisoning  with 
hydrochloric,  nitric,  or  sulphuric  acid  it  is  brown,  or  even 
black  and  wrinkled.  If  a  small  quantity  of  the  poison  enters 
the  esophagus  and  stomach,  the  swelling  and  cauterization  of 
the  mucous  membrane  produce  the  same  pathologic  changes 
in  these  structures,  and  lead  to  severe  dysphagia  and  gastro- 
enteritis, and  the  vomiting  of  mucous,  bloody,  or  chocolate- 
colored  material  which  may  have  an  alkaline  or  acid  reaction. 
Although  moderate  burns  and  excoriations  heal  completely 
after  a  variable  length  of  time  and  merely  leave  a  scar  in  the 
mucous  membrane,  if  these  scars  are  situated  in  the  pharynx 
or  esophagus  their  ultimate  results  may  be  of  the  gravest 
significance.  The  cicatricial  tissue  in  these  cases  causes 
stricture  of  the  esophagus,  the  severity  of  which  varies  with 
its  extent. 

The  prognosis  in  a  case  of  poisoning  depends  on  the  quan- 
tity of  poison  that  has  been  swallowed  and  on  the  secondary 
phenomena. 

Treatment. — In  cases  of  poisoning  with  sulphuric,  nitric, 
concentrated  acetic,  or  carbolic  acid,  lavage  should  never  be 
resorted  to,  on  account  of  the  danger  of  causing  severe  lacera- 
tions of  the  mucous  membrane.  Milk,  oil,  albumin-water, 
sodium  bicarbonate,  burned  magnesium,  etc.,  should  be 
administered. 

In  cases  of  poisoning  with  lye,  neutralizing  acids  such  as 
citric,  acetic,  or  dilute  hydrochloric  acid  must  be  administered 
with  the  least  possible  loss  of  time. 

Stricture  of  the  esophagus,  which  manifests  itself  by  a 
constantly  increasing  difficulty  in  swallowing,  must  not  be 
subjected  to  a  course  of  dilatation  with  sounds  until  three 
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weeks  have  elapsed.  If  no  food  at  all  can  be  taken  by  the 
mouth,  nothing  remains  but  a  surgical  intervention  in  the 
fonn  of  a  gastrostomy.  Even  after  the  mildest  burn  the 
patient  must  be  kept  for  weeks  on  a  cold  liquid  diet,  which 
in -iv  need  to  be  supplemented  by  the  administration  of  nu- 
tritive enemas. 

Phosphorus-  and  belladonna-poisoning  should  be  briefly 
mentioned  in  this  connection.  In  phosphorus-poisoning  the 
vomited  material  has  a  garlicky  odor  and  is  luminous  in  the 
dark;  there  is  great  lassitude.  The  antidote  is  a  pale 
violet  solution  of  potassium  permanganate  or  a  tablespoonful 
of  rectified  oil  of  turpentine.  Vomiting  should  be  induced 
artificially  and  lavage  performed  at  once;  milk,  oil,  and 
should  not  be  administered.  Belladonna-poisoning  occurs  in 
children  from  eating  the  berries  of  the  deadly  nightshade. 
Redness  of  the  face  and  of  the  entire  surface  of  the  body, 
thirst,  mental  exhilaration,  excitement,  or  even  mania,  and 
dryness  of  the  mouth  and  throat,  with  the  characteristic 
pupillary  dilatation,  make  up  the  symptomatology.  Artificial 
tmesis,  cold  affusions,  tannin,  black  coffee  and  tea,  etc.,  are 
the  most  important  therapeutic  measures  to  be  employed. 

Brief  mention  may  also  be  made  of  poisoned  wounds  from 
the  bites  of  insects  and  mad  dogs.  A  ligature  should  be 
applied  around  the  affected  extremity  to  the  central  side  of 
the  wound  and  the  poison  removed  by  cauterizing  with  a  red- 
hot  mid  or  burning  cigar,  or,  best  of  all,  a  Paquelin  cautery 
patients  who  have  been  bitten  by  a  mad  dog  should  be  sent 
to  a  public  institution  for  the  treatment  of  rabies. 

poliomyelitis.    See  Paralysis,  Spinal. 


Polydactylism  {Supernumerary  Digits). — Analogous  to 
partial  or  total  adhesions,  rudimentary  and  often  symmetric 
malformation  or  reduplication  of  individual  fingers  and  toes 
sometimes  occurs,  usually  of  the  thumb  or  fifth  finger,  the 
attachment  of  the  supernumerary  member  being  either  artic- 
ular or  merely  cutaneous.  Those  deformities  all  require  a 
plastic  surgical  operation  (Fig.  115). 
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Polyphagia.    See  Bulimia. 

Polypi,  Rectal.    See  Rectal  Polypi. 

Porrigo.     See  Crusta  Lactea. 

Pott's  Disease.    See  Spondylitis  Tuberculosa. 

Precocious  Menstruation.    See  Menstruation,  Pre- 
cocious. 

Prematurity.    See  Debilitas  Vit^. 

Prepuce,  Epithelial  Adhesion  of. — This  condition  is 
usually  congenital,  but  may  follow  balanitis.  In  a  child  it 
produces  symptoms  almost  identical 
with  those  observed  in  phimosis,  ex- 
cept that  they  are  less  intense.  An 
especially  common  symptom  is  pain- 
ful bearing-down  and  crying  before 
micturition. 

When  the  adhesions  are  thin  the 
foreskin  can  be  drawn  back  over  the 
glans  by  exerting  a  little  force  and 
without  causing  more  than  a  moder- 
ate amount  of  pain  ;  sometimes  it  is 
necessary  to  free  them  mechanically 
with  the  aid  of  a  probe,  an  operation 
attended  by  slight  hemorrhage.  The 
masses  of  smegma  that  have  accumulated  in  the  corona  must 
be  carefully  removed  by  washing  with  boric  acid  solution,  or, 
better,  with  a  5  per  cent,  solution  of  borated  liquid  vaselin, 
after  which  the  foreskin  is  again  drawn  over  the  glans.  The 
inflammation  which  follows  separation  of  the  adhesions  is 
temporary  and  may  be  treated  with  compresses  of  dilute 
Burow's  solution,  1  :  4  parts  of  water,  or  with  lead  acetate 
solution. 

In  order  to  prevent  the  divided  adhesions  from  forming 


Fig.  115. — PolydactylUm. 
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again  the  foreskin  must  be  drawn  back  at  least  twice  a  week, 
and  the  head  of  the  penis  carefully  cleansed  and  well  dusted 
with  a  disinfecting  powder. 

Prickly  Heat.    See  Miliaria. 


Prolapse  of  Anus  and  Rectum.— Partial  prolapse  with 
protrusion  of  the  rectal  mucous  membrane,  or  complete  pro- 
lapse of  varying  degrees  going  on  to  invagination  of  the 
rectum,  is  comparatively  frequent  in  children. 

The  first  form  frequently  occurs  in  marasmic  children  and 
in  sufferers  from  chronic  intestinal  catarrh  ;  for  the  tenesmus 

which  accompanies  colitis  is  an  im- 
portant factor  in  the  production 
of  rectal  prolapse.  In  addition  to 
tenesmus  all  other  conditions  in 
which  the  pressure  on  the  abdom- 
inal organs  is  increased,  such  as 
phimosis,  chronic  constipation, 
vesical  calculi,  and  whooping- 
cough,  must  be  mentioned* as  pos- 
sible etiologic  factors. 

Prolapse  of  the  rectum  occurs 
most  frequently  during  defecation 
or  during  a  violent  paroxysm  of 
whooping-cough.  Although  it  is 
alwavs  possible  to  replace  the  intestine,  the  prolapse  recurs 
with  every  defecation  or  paroxysm  of  cough.  There  is  seen 
at  the  anal  opening  a  lip-shaped,  circular  protrusion  of  the 
mucous  membrane,  which  is  swollen  and  red  and  bleeds 
readily  (prolapsus  ani),  or  a  sausage-shaped  tumor  of  vary- 
ing length  is  seen  depending  from  the  anus,  which  is  the 
totally  or   partially  prolapsed  rectum  (prolapsus   recti)  (Figs. 

x\(\   117). 

The  prognosis  of  a  small  rectal  prolapse  of  accidental  occur- 
rence is  usually  favorable;  but  when  the  prolapse  is  large, 
and  especially  in  atrophic  marasmic  children,  it  is  often 
unfavorable  if  onlv  on  account  of  the  hemorrhage  from   the 


KIG.  11*. — Diagrammatic  draw- 
ing of  prolapse  of  the  rectum  .  />, 
Peritoneum  ;  .j.  external  sphincter , 
^.internal  sphincter;  i,  sphincter 
tenuis. 
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prolapsed  mucous  membrane,  which    often    requires  a  long 
course  of  treatment  with  doubtful  result. 

Treatment. — The  first  indication  is  to  replace  the  prolapsed 
mucous  membrane,  and  the  second  to  prevent  the  recurrence 
of  the  prolapse.  The  prolapse  is  replaced  as  follows:  With 
the  patient  in  the  knee-elbow  position  a  piece  of  linen  or 
absorbent  gauze  covered  with  borated  vase! in  or  dipped  in  oil 
is  laid  on  the  prolapsed  bowel,  the  finder  introduced,  and  the 
mucous  membrane  gradually  forced  back.     Sometimes  it  is 


FlG.  r  17.— *  Prolapse  of  the  rectum  tn  a  girl  four  years  of  age,    Spontaneous  recovery 
after  currriTiun  uf  iln-  intestinal  catarrh, 

impossible  to  replace  a  prolapse  without  a  slight  degree  of 
anesthesia. 

In  order  to  keep  the  mucous  membrane  in  place  various 
procedures  have  been  suggested,  among  which  the  most 
promising  are  of  a  surgical  nature.  The  latter  consists  either 
in  wearing  a  bandage,  the  excision  of  spindle-shaped  strips 
from  the  radiating  folds  of  skin  that  converge  at  the  anal 
opening,  or  cauterization  of  the  skin  surrounding  the  anus  in 
radiating  lines  with  the  Paquelin  cautery.  In  old  cases  of 
rectal  prolapse  Karewski  recommends  paraffin  injections  [hard 
paraffin  with  a  melting-point  of  560  to  5S0  C.  {il^izty0  F. )]. 
After  the  bowels  have  been  thoroughly  evacuated  by  giving 
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laxatives  for  two  days,  from  i  to  2  gm.  (15-30  gr.)  of  bismuth 
are  given  on  the  afternoon  of  the  third  day  to  quiet  the  bowel. 

After  the  operative  field  has  been  disinfected  the  prolapse 
is  replaced  and,  under  the  guidance  of  the  finger  introduced 
into  the  rectum,  a  ring  of  hard  paraffin  is  made  above  the 
anus,  between  the  external  skin  and  the  mucous  membrane, 
beginning  at  the  point  where  the  needle  is  inserted.  During 
the  succeeding  twenty-four  hours  defecation  is  prevented  by 
the  administration  of  bismuth  subnitrate  and  a  suitable  diet 

In  simple  recurring  cases  of  rectal  prolapse  an  excellent 
plan  is  to  cauterize  the  border  of  the  anal  mucous  membrane 
either  with  the  solid  stick  or  with  a  thermocautery  at  intervals 
of  five  days. 

Symptoraatically  the  etiologic  causes  of  prolapse  of  the 
rectum  must  be  taken  into  account  by  applying  the  appro- 
priate treatment. 

In  order  to  prevent  a  recurrence  of  the  prolapse  after  it  has 
been  replaced,  a  dressing  consisting  of  a  pad  of  cotton  or  of 
absorbent  gauze,  held  in  place  with  a  T-bandage,  can  be  used, 
or  strips  of  adhesive  plaster  may  be  laid  across  the  anal  fold 
in  imbricated  fashion  like  the  tiles  on  a  roof.  These  strips 
of  adhesive  plaster  compress  the  buttocks,  and  in  order  to 
make  defecation  possible  are  perforated  in  the  anal  region. 
Hypodermatic  injections  of  strychnin  sulphate,  0.01  gm- t0 
10  c.c.  (}  gr.  to  z\  fl.  dr.)  of  water  given  once  or  twice  a  day, 
or  injections  of  ergotin  [ergotin  0.5  gm.  (j\  gr.),  glycerin  and 
distilled  water,  of  each  15  c.c.  (1  fl.  oz.)],  to  be  injected  close 
to  the  rectum,  are  also  employed,  although  it  must  be  con- 
fessed that  the  result  is  uncertain.  [The  doses  of  strychnin 
sulphate  and  ergotin  here  given  are  exactly  in  accordance 
with  the  original  German  test,  but  they  are  so  large  that  it 
seems  likely  that  a  typographical  error  must  have  been  made 
in  the  position  of  the  decimal  point.  Even  a  hypodermatic 
dose  of  71(T  grain  of  strychnin  sulphate  is  too  large  for  a  child 
often  rears  in  ordinarv  conditions  of  health. — Ed.] 

Dr.  Hajech  recommends  a  new  mode  of  treatment:  a 
conical  piece  of  ice,  pared  into  shape  with  a  knife  and 
moulded  with  the  hand,  is  wrapped  in  aseptic  gauze  and  the 
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apex  of  the  cone  placed  on  the  centre  of  the  prolapse.  (For 
a  child  between  four  and  five  years  of  age  the  ice-suppository 
should  be  7  or  8  centimeters  long  and  2\  or  3  centimeters  at 
the  base.)  The  suppository  is  then  pushed  up  into  the  bowel 
along  with  the  prolapsed  rectum  until  both  have  disappeared 
from  view.  There  is  no  need  to  apply  a  dressing;  the  child 
must  lie  quietly,  for  a  short  time  after  the  ice-suppository  has 
been  introduced,  in  the  lateral  position,  with  the  buttocks 
firmly  compressed.  If  the  condition  recurs,  the  same  pro- 
cedure is  repeated  until  the  prolapse  disappears  permanently. 
The  ice-suppository  acts  as  a  stimulus  to  the  muscular  action 
of  the  intestine,  and,  by  diminishing  sensibility,  relieves  the 
tenesmus  and  stimulates  circulation  in  the  diseased  mucous 
membranes  by  raising  the  vascular  tone. 

Astringent  enemas  containing  tannin,  alum,  or  oak-bark 
decoctions  have  also  been  recommended ;  but  if  these  are 
used  it  is  necessary  to  make  sure  that  the  patient  has  a  soft 
stool  every  day.  It  is  very  important  at  each  defecation  to 
see  that  the  child  is  unable  to  brace  its  feet  against  the  floor 
during  the  act ;  it  must  sit  on  the  commode  in  such  a  way 
that  the  legs  hang  free,  as  in  that  position  it  is  unable  to  de- 
velop much  strength  in  bearing  down. 

Prurigo. — Prurigo  is  usually  an  incurable  disease,  char- 
acterized by  an  eruption  of  small  nodules  about  the  size  of 
the  head  of  a  pin,  at  first  pale  and  later  becoming  inflamed, 
and  appearing  chiefly  on  the  extensor  surfaces  of  the  extrem- 
ities, on  the  buttocks,  and  very  rarely  on  the  trunk  ;  the  joints 
usually  escape.  During  the  initial  stages  of  prurigo,  lesions 
resembling  urticarial  wheals  or  the  disease  known  as  stroph- 
ulus (vide)  develop,  and  the  characteristic  pruriginous  cuta- 
neous eruptions  appear  later.  Owing  to  the  intense  itching 
the  prurigo  nodules  are  scratched  off  and  secondary  eczema- 
tous  eruptions  and  exudations  appear  on  the  brown,  pig- 
mented skin,  which  becomes  hard  and  thick  and  sometimes 
edematous,  as  in  elephantiasis. 

The  secondary  infection  from  the  scratching  often  causes 
great  swelling  of  the  lymph  glands  (prurigo-buboes).     The 
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severer  the  disease  and  the  shorter  the  intervals  of  freedom, 
which  occur  chiefly  during  the  milder  seasons  of  the  year, 
the  greater  the  patient's  distress  and  the  more  marked  the 
effect  on  the  health  and  strength.  The  interference  with 
cutaneous  perspiration,  the  loss  of  sleep,  and  the  great  mental 
depression  which  soon  develops  undermine  the  patient** 
strength  and  diminish  his  powers  of  resistance. 

Accordingly  the  treatment  must  be  directed  chiefly  to  im- 
proving the  patient's  strength,  both  by  giving  a  nourishing 
diet  and  by  the  administration  of  iron  and  arsenic  prepara- 
tions, cod-liver  oil,  or  malt  foods.  To  relieve  the  itching, 
antipyrin,  phenacetin,  or  even  bromin,  chloral,  or  trional 
may  be  given.  A  protracted  warm  bath  every  evening,  con- 
taining potassium  sulphite  (40  gm. — 10  dr. — to  the  bath)  or 
two  teaspoonfuls  of  Vleminckx's  solution,  followed  by  sweat- 
ing or  ablutions  with  Herba-  or  Nicotiana-soap,  appears  to 
exert  a  favorable  influence  on  the  eruption. 

Every  fourth  or  fifth  day  the  skin  should  be  anointed 
twice  a  day  with  Wilkinson's  ointment,  a  10  per  cent,  epi- 
carin  or  3  to  3  per  cent  betanaphthol  ointment ;  or  the  skin 
tnay  be  painted  with  liquid  thiol,  balsam  of  Peru,  and  glyc- 
erin, equal  parts  of  each.  At  the  end  of  such  a  course  of 
treatment  the  patient  takes  a  hot  bath,  after  first  thoroughly 
soaping  the  body,  and  then  resumes  the  inunction  treatment. 
A  nightly  wet  pack  with  cloths  wrung  out  of  a  salicylic  acid 
solution  (1  teaspoonful  to  1  liter  of  water)  is  also  effective 
when  there  is  much  infiltration  of  the  skin. 

In  order  to  induce  sweating  and  to  moisten  the  dry  skin 
subcutaneous  injections  of  pilocarpin  mtiriate,  0.001  to  0.01 
gm.  GV~t  S1"-)  Vct  diem,  and  a  teaspoonful  of  syrup  of 
jaborandi  once  or  twice  a  day,  have  been  recommended. 

Prurigo  Infantum.    See  Strophulus. 

Pseudocroup.      See    Laryngitis,    Acute,    and    Sub- 

CHORDALIS. 

Pseudohermaphroditism.    See  Hermaphroditism. 
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Pseudohypertrophic  Paralysis.  See  Paralysis,  Pseudo- 
hypertrophic. 

Pseudoleukemia  {Hodgkiris  Disease). — This  disease  is 
more  frequent  in  children  than  leukemia  and,  like  the  latter, 
is  due  to  some  unknown  cause.  With  the  picture  of  progres- 
sive anemia  and  its  alarming  sequelae  enormous  enlargement 
of  the  lymph  glands  occurs,  beginning  in  the  neck.  The 
liver  and  spleen  are  enlarged  and  the  swollen  mesenteric 
glands  can  be  felt. 

The  blood-picture  shows  a  diminution  in  the  hemoglobin 
and  in  the  tint  and  number  of  red  blood-cells,  thus  producing 
a  relative  increase  of  the  lymphocytes  and  mononuclear  forms. 

The  course  of  pseudoleukemia  is  protracted  and  the  dis- 
ease in  most  cases  terminates  fatally  from  cachexia  and  some 
other  intercurrent  disease. 

The  treatment  should  have  for  its  principal  object  to  cor- 
rect the  anemia  by  improving  the  conditions  of  the  patient's 
life,  both  as  regards  dwelling  and  food.  Internally,  arsenical 
preparations  are  given  and  are  sometimes  followed  by  dis- 
tinctly good  results.  The  drug  may  be  given  in  the  form 
of  mineral  waters  containing  arsenic  and  iron,  such  as  Guber, 
Levico,  and  Roncegno,  1  to  2  teaspoonfuls  to  a  tablespoonful 
in  twice  the  quantity  of  water  once  a  day,  after  food ;  or  in 
the  form  of  Fowler's  solution  in  ascending  doses,  1  to  10 
drops  in  water  twice  a  day,  after  the  midday  and  evening 
meals. 

Parenchymatous  or  hypodermatic  injections  of  Fowler's 
solution,  or  Pearson's  solution  of  arseniate  of  soda,  and  dis- 
tilled water,  equal  parts  of  each,  2  to  5  drops,  sometimes 
prove  a  valuable  aid  to  the  internal  medication.  Excessively 
enlarged  lymphomata  should  be  removed  with  the  knife  as 
soon  as  possible. 

Psoriasis. — This  disease  occurs  rarely  in  young  children, 
usually  between  the  fifth  and  sixth  years  of  life,  and  nowise 
differs  in  localization  and  general  appearance  from  psori- 
asis in  adults.     The  eruption,   which  may  take  one  of  a 
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variety  of  forms,  such  as  psoriasis  punctata,  guttata,  nummularis, 
figurata,  annularis,  or  gyrata,  preferably  occupies  the  extensor 
surfaces  of  the  extremities,  especially  the  joints,  but  is  also 
found  scattered  over  the  trunk  and  even  on  the  face. 

The  general  health  is  but  little  disturbed  by  itching; 
sometimes  fissures  develop  at  the  joints  and  interfere  with 
the  movements  of  the  extremities.  Eczema  may  occur  second- 
arily from  the  scratching. 

In  most  cases  of  psoriasis  a  favorable  prognosis  can  be 
given  ;  but  the  patient  must  be  kept  under  constant  observa- 
tion, and  every  new  psoriatic  patch  at  once  must  be  subjected 
to  treatment.  The  latter  includes  both  internal  and  external 
measures.  Internal  medication  consists  in  the  exhibition  of 
Fowler's  solution  and  water  of  cinnamon,  equal  parts,  from 
2-20  to  30  drops  a  day  in  ascending  doses ;  potassium  iodid, 
also  in  ascending  doses,  the  heart  and  body-weight  being 
carefully  watched ;  tablets  of  thyroid  extract  or  iodothyrin, 
0.25  gm.  (4  gr.)  to  the  dose.  External  treatment  has  for  its 
chief  object  to  soften  the  epidermal  scales  by  the  application 
of  soft  soap,  oil,  ointments,  and  emollient  baths.  After  the 
scales  have  been  removed,  one  of  the  following  remedies  may 
be  applied:  tar  preparations,  such  as  oil  of  birch-tar,  tar,  or 
oil  of  cade,  mixed  with  equal  parts  of  olive  oil,  or  one  of 
the  following  tar  ointments: 


Or, 


K      I'iris  liquid., 

Lanolin,  aa  25  (J;j); 

&        1.   ru-ii,  20  (gv)  ; 

Sapnii.  viridis,  5  (gr.  Ixxv)  ; 

Lanolin,  75  (^ijss)  ; 


or  10  to  20  per  cent,  tar  ointment  with  unguentum  caseim 
and  the  addition  of  one  part  of  green  soap  to  four  parts  ot 
tar;  or  thigenol  and  glycerin,  equal  parts  of  each,  which  is  t° 
be  applied  twice  a  day  and  the  part  covered  with  cotton. 

Chrysarobin  is  prescribed  in  the  form  of  a  5  to  10  per  cent, 
ointment,  or  tranmaticin  may  be  substituted  in  place  of  the 
fat ;  or  the  drug  may  be  utilized  in  the  form  of  chrysarobin 
plaster,  which  can  be  bought  ready-made.    Chrysarobin  should 
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never  be  applied  to  the  head,  however,  because  it  is  apt  to 
produce  dermatitis  and  severe  conjunctivitis;  tar  ointments 
are  more  suitable  for  the  scalp.  Recently  the  following  has 
been  recommended : 

ft     Lenirobin,  5-10  ((jr.  lxxv  to  3»ss) ; 

Past,  zinci,  loo  (§iij). 

Pyrogallic  acid  should  not  as  a  rule  be  used  for  children  on 
account  of  its  irritating  properties.  Rubbing  the  skin  twice 
a  day  with  Wilkinson's  ointment  or  the  application  of 
Vleminckx's  solution,  and  finally  the  employment  of  pro- 
tracted sulphur-  and  tar-baths  also  have  a  favorable  effect  on 
the  disease. 

Psychoses. — Moral  insanity,  terror-psychosis,  confusional 
states,  usually  occurring  in  paroxysms  and  combined  with 
delirium  and  hallucinations,  may  occur  in  childhood,  espe- 
cially in  children  with  a  hereditary  epileptic  or  hysteric  taint. 
The  intensity  and  frequency  of  the  attacks  will  have  to  decide 
whether  the  patient  is  to  be  sent  to  an  institution.  In  some 
cases  taking  the  child  away  from  home,  and  thus  changing 
its  entire  mode  of  life  and  education,  has  a  favorable  effect. 
In  many  cases  the  prognosis  is  doubtful. 

Purpura. — This  disease  takes  many  forms  in  children,  and 
a  number  of  varieties  are  accordingly  distinguished,  at  least 
nominally. 

Purpura  simplex  is  characterized  by  the  appearance  of  punc- 
tiform  petechiae  or  extensive  hemorrhages  (ecchymoses  and 
suffusions)  in  the  skin,  occurring  either  suddenly  or  in  crops 
and  causing  very  little  disturbance  of  the  general  health. 

When  the  appearance  of  the  cutaneous  hemorrhages  is 
accompanied  by  rheumatic  pains  or  follows  an  attack  of 
articular  rheumatism,  the  condition  is  described  as  purpura 
rheumatica  (Figs.  118,  119V  In  such  cases  the  hemorrhages  are 
often  extensive  and  usually  more  prominent  about  the  affected 
painful  joints.  In  accordance  with  its  association  with  the 
articular  affection  this  form  is  attended  by  more  or  less  fever, 
and  general  involvement  of  the  organism. 
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Purpura  Hemorrhagica  or  Morbus  Maculosas  Werihofli  belongs  to 
the  severer  forms  of  the  disease.  In  addition  to  the  appear- 
ance of  more  or  less  extensive  hemorrhages  in  the  skin, 
hemorrhages  also  take  place  into  and  from  the  miicous  mem- 
branes. 

The  disease  frequently  causes  profuse  epistaxis,  hemoptysis, 
hematetnesis,  and  intestinal  and  renal  hemorrhages.  In  rare 
and  very  severe  cases  hemorrhages  also  take  place  into   the 


FlC.  1 18.— Purpura  rhcumatica  in  a  boy  ten  years  of  ag<".     Recovery  lft  left  days. 

retina,  meninges,  or  ventricles,  and- cause  secondary  paral 
When  disease  of  the  gums  is  a  prominent  feature  in  the  pres- 
ence of  cutaneous  hemorrhages  and  the  social  conditions  of 
life  are  bad,  the  case  should  be  diagnosed  as  scurvy.' 

In  the  variety  of  the  disease  known  as  purpura  fnlminann 
the  extensive  cutaneous  hemorrhages  are  secondary  to  severe 

1  [This  niuft  be  <li*tinct<ished  from  infantile  scurvy,  which  has  no  etiologic  rela- 
tionship with,  purpura  hemorrhagic*.— Ei>  ] 
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infectious  diseases  and  bring  on  death  within  a  few  hours  or 
days. 

The  etiology  of  the  various  primary  forms  of  purpura  is 
unknown;  it  may  possibly  be  an  infection,  with  pathologic 
changes  in  the  blood-vessels  and  a  reduction  of  the  coagula- 
bility of  the  blood. 

The  disease  usually  attacks  children  who  are  brought  up 


Fig.  119. — Purpura  rheumatic.!  in  a  boy  ten  yi?ars  of 


Ucovcry  in  leu  days. 


amid  unfavorable  surroundings,  in  wretched  dwellings,  and 
insufficiently  fed.  Secondary  purpura  occurs  as  a  result  of 
severe  intoxication  with  carbolic  acid,  potassium  chlorate, 
mercury,  or  after  various  infectious  diseases,  or  diabetes,  leu- 
kemia, and  pseudoleukemia.  The  prognosis  of  the  primary 
forms  of  purpura,  with  the  exception  of  the  fulminating 
variety,  which  is  very  rare,  is  usually  favorable. 

Treatment. — The  patient  must  be  put  to  bed  and  absolute 
rest  insisted  upon  until  days  or  even  weeks  have  passed  with- 
sa 
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out  the  appearance  of  any  fresh  hemorrhages,  and  the  color 
of  the  original  purpuric  spots  has  faded.  If  the  hemorrhages 
are  extensive,  lead-water  or  vinegar-water,  1:2;  or  aluminum 
acetate  compresses,  1 : 4,  are  applied  to  promote  absorption. 
These  compresses  should  be  changed  two  or  three  times  a  day 
or  much  more  frequently,  depending  on  the  subjective  symp- 
toms. The  extremities  should  be  elevated  and  supported  on 
soft  cushions,  as,  for  example,  a  bolster  of  chopped  straw. 

The  selection  of  internal  remedies  will  depend  on  the 
severity  of  the  hemorrhages.  Either  the  dilute  acids,  such 
as  dilute  hydrochloric,  phosphoric  or  tartaric  acid,  0.5- 
2  c.c.  to  100  c.c.  (8-30  min.  to  3  fl.  oz.),  1  teaspoonful  to 
a  dessertspoonful  every  two  hours ;  solution  of  iron  sesqui- 
chlorate,  10-20  drops  to  100  c.c.  (3  fl.  oz.);  or  fluidextract  of 
ergot,  2  to  5  drops  three  or  four  times  a  day;  fluidextract  of 
hydrastis  Canadensis,  up  to  2  gm.  (30  min.)  a  day;  or  a  pow- 
der composed  of: 

R     Fen.  citrat.,  I  (gr.  xv)  ; 

Extract,  ergot.,  0.30-0.50  (gr.  ivss-viiss).— M. 

Div.  in  dos.  No.  10. 
Sig.     Three  to  five  powders  daily ; 

and,  finally,  stypticin  tablets  (Merck),  \  tablet  three  times  a 
day.  In  the  presence  of  profuse  internal  hemorrhages  sub- 
cutaneous injections  of  ergotin  solution  (Bombellon)  may  be 
required  once  or  twice  a  day. 

The  internal  administration  of  a  5  per  cent,  solution  of 
gelatin,  1  dessertspoonful  up  to  a  tablespoonful  every  two 
hours,  or  in  the  form  of  an  enema  twice  a  day,  or  a  hypo- 
dermatic injection  of  a  2  per  cent,  solution  of  gelatin  (40  $&• 
— 10  dr. — per  diem)  may  be  recommended  in  this  connection- 
In  addition  the  concomitant  symptoms  in  the  various  forms 
of  purpura  must  also  receive  appropriate  treatment. 

The  diet  must  be  adapted  to  the  patient's  age  and  should 
consist  of  sweet  or  sour  milk,  kefir,  green  vegetables,  raw  °r 
stewed  fruit,  and  freshly  broiled  meat.  The  anemia  dunng 
convalescence  calls  for  a  course  of  iron  preparations,  orsoffle 
of  the  various  preparations  of  cod-liver  oil,  quinin,  arsenic,  <>r 
cola-nut  (Astier,  Bergmann),  or  Stoll's  l ' kolaessence. " 
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Id  pronounced  cases  of  scurvy  unfavorable  hygienic  con- 
ditions must  be  corrected  first  of  all.  The  dwelling  should 
be  dry  and  warm,  with  plenty  of  fresh  air  and  light. 

The  digestion  also  requires  careful  attention,  and  the 
bowels  must  be  kept  loose.  The  various  bitter  tinctures 
(extracts  or  tinctures  of  qninin,  centaureum,  absinth,  gentian, 
etc. )  and  the  acids,  especially  citric  acid,  are  useful  remedies. 
Scorbutic  gingivitis  calls  for  the  removal  of  defective  teeth 
and  stumps,  a.  mouth-wash  containing  potassium  chlorate, 
and  the  application  of  an  astringent  tincture  (rhatany,  myrrh, 
or  guaiac)  to  the  guins. 

Purpura  Hemorrhagica.     See  Purpura. 

Purulent  Dermatitis.     See  Ecthyma, 

Pustular  Eczema.    See  Ecthyma. 

Pyelitis  {Inflammation  of  the  Pelvis  of the  Kidney ;  Renal 
Colic), — Inflammation  of  the  pelvis  of  the  kidney  is  rare  in 
childhood  and  is  usually  due  to  the  presence  of  large  uric  acid 
concretions  producing  inflammation  and  suppuration.  Some- 
times pyelitis  occurs  as  the  result  of  cystitis  by  extension 
from  the  ureters  to  the  pelvis  of  the  kidney;  and  sometimes 
the  cause  cannot  be  discovered,  so  that  one  speaks  of  au  idio- 
pathic pyelitis. 

Microscopic  examination  of  the  urine  shows  an  admixture 
of  more  or  less  pus-  and  blood-cells  as  well  as  epithelium 
from  the  pelvis  of  the  kidneys.  The  passage  of  a  concretion 
through  the  ureters  may  give  rise  to  renal  colic,  which  is 
generally  marked  by  the  same  clinical  symptoms  as  are  seen 
in  enteralgia.  These  attacks  occur  suddenly,  with  violent 
pain,  and  are  often  attended  by  profuse  sweating.  Older 
children  complain  of  pain  radiating  from  the  sacral  region 
and  distress  during  micturition,  which  is  accompanied  by  vio- 
lent strangury. 

The  prognosis  in  uncomplicated  catarrhal  pyelitis  is  favor- 
able, but  unfavorable  when  the  kidney  is  involved  (pyelo- 
nephritis). 
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The  treatment  consists  of  rest  in  bed,  an  unirritating  diet, 
copious  draughts  of  water,  warm  baths,  and  remedies  to  in- 
sure a  daily  evacuation  of  the  bowels. 

During  convalescence  great  care  is  necessary  to  avoid 
catching  cold  on  account  of  the  danger  of  relapse.  Drinking- 
cures  with  Karlsbad,  Vichy,  Fachiugen,  or  Wilduugen  water 
are  to  be  com  mended. 


Pylorus,  Stenosis  of. — The  diagnosis  of  pyloric  stenosis, 
whether  due  to  congenital  narrowing  or  cicatricial  contrac- 
tion secondary  to  gastric  ulcer  or  the  pressure  of  hyperplastic 
lymph  glands  from  without,  is  based  on  the  occurrence  of 
vomiting  from  fifteen  to  twenty  minutes  after  the  ingestion 
of  very  small  quantities  of  food  and  the  presence  of  dilatation 
of  the  stomach  with  rapidly  progressing  emaciation.  Aside 
from  structural  changes  in  the  pylorus  itself  or  its  surround. 
ings,  the  trouble  may  be  due  to  spastic  contraction  of  the 
pyloric  muscles  which  occurs  during  the  first  weeks  of  life. 
The  diagnosis  of  pyloric  stenosis  is  definitely  established 
when  a  resistant  tumor  can  be  felt  in  the  pyloric  rej^ 
When  the  case  has  reached  such  a  degree  of  severity,  gastro- 
enterostomy must  be  proposed  as  the  only  possible  means  of 
saving  life.  In  cases  of  spastic  contraction  of  the  pylorus  the 
application  of  hot  compresses  and  the  administration  of  small 
doses  of  opium  are  recommended.  The  food  should  be  given 
at  very  short  intervals — one-half  to  one  hour — and  in  small 
quantities,  supplemented  by  nutritive  enemas. 

This  rare  disease  has  been  repeatedly  observed  in  seven] 
members  of  the  same  family. 

Quincke's  Lumbar  Puncture.    See  Lumbar  Punch-re. 

Quinsy  Sore  Throat.    See  Abscess,  Peritonsillar. 

Rachitis  {Rickets). — A  constitutional  disease,  occurring 
usually  during  infancy,  the  symptoms  of  which  are  chieflv 
localized  in  the  bony  skeleton  and  appear  in  a  certain  typical 
order.     It  is  usually  complicated  by  various  other  diseases. 
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Although  many  theories  have  been  advanced,  the  etiology 
of  the  disease  still  remains  somewhat  in  doubt.  The  pre- 
disposing causes  are  unfavorable  hygienic  surroundings,  im- 
proper food  with  the  resulting  digestive  disturbances,  and, 
finally,  heredity. 

Pathologically,  there  is  always  an  increased  vascularity  of 
the  ossifying  tissue,  diminished  or  abolished  deposition  of 
calcium,  softening  of  calcified  portions,  and  abnormal  pro- 
liferation of  ossified  tissue  owing  to  increase  of  the  carti- 
laginous cells  at  the  epiphyses  of  the  long  bones  (Fig.  120). 

Rachitis  is  usually  preceded  by  prodromal  symptoms,  and 
much  often  depends  upon  their  proper  recognition.  The  child 
becomes  nervous,  irritable,  restless,  and 
tearful,  although  in  other  respects  seem- 
ing to  thrive  as  usual ;  there  is  some  dis- 
turbance of  the  general  health  and  sleep 
is  frequently  interrupted,  the  child  starting 
up  suddenly  in  fright  and  crying  out. 

Soon  unusual  bodily  restlessness  is  ob- 
served, particularly  a  constant  to-and-fro 
rubbing  movement  of  the  head  on  the 
pillow,  producing  progressive  baldness  of 
the  occiput.  While  the  child  is  nursing 
and  during  sleep  the  head  is  covered  with 
perspiration. 

In  addition  to  these  external  changes, 
dyspeptic  disturbances  of  various  kinds  and  duration,  catarrhal 
symptoms  referable  to  the  bronchial  system,  and  diseases  of 
the  skin  in  the  form  of  sudamina  or  eczema  soon  develop. 

When  these  general  symptoms  suggest  an  examination, 
soft  areas  may  be  found  in  the  bones  of  the  skull,  especially 
on  the  occiput,  when  the  head  is  palpated  with  both  hands, 
and  parchment-like  crepitation  is  sometimes  elicited.  This 
first  and  most  frequent  symptom  of  rachitis  is  known  as 
craniotabes. 

Before  long  other  changes  make  their  appearance  in  the 
cranium,  which,  however,  do  not  depend  on  softening  of  the 
bony  tissue  as  in  craniotabes,  but  are  due  to  osteogenetic  pro- 
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FIG,  I3D, — Cross  sec- 
tion through  (he  head  of 
the  humerus  of  a  rachitic 
child.  Twice  natural 
site. 
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liberation,  and  accordingly  manifest  themselves  by  thickening 
of  the  bones.  In  this  way  the  parietal  bones  and  frontal 
eminences  particularly  become  thickened,  and,  when  the 
condition  is  marked,  produce  the  characteristic  quadrangular 
appearance  of  the  skull  (Fig.  121,  II). 

These  disturbances  in  the  growth  of  the  bones  and  the 
hydrocephalic  dilatation  of  the  cavities  of  the  brain,  which 
frequently  accompanies  the  rachitic  changes,  for  a  long 
time  retard  growth  at  the  fontanel  and  sutures,  causing 
abnormal  enlargement  of  the  anterior  fontanel  and  separa- 
tion of  the  sutures.     As  a  result  the  closure  of  the  fontanels, 


1  11 

FtG.  121. — Diagrammatic  cross-section  through  (I)  the  thorax  ( pectus  carinata*) an* 
(II)  the  head  (caput  quadratum)  of  a  rachitic  child  two  years  of  age. 

which  in  the  normal  child  is  completed  in  the  eighteenth  or 
twentieth  month,  occurs  much  later  in  rachitic  children. 

Corresponding  to  the  changes  in  the  cranium,  visible 
changes  in  the  face  and  jaw  bones  are  observed.  The  teeth 
present  marked  irregularities  of  position  and  appear  late  and 
at  irregular  intervals. 

The  changes  in  the  bones  of  the  skull  are  followed  by 
changes  in  the  thorax,  which  develop  during  the  second  six 
months  of  the  child's  life.  The  ribs  present  the  well-known 
swelling  and  thickening  at  the  costo-chondral  junctions, 
which  have  been  described  as  the  rachitic  rosary.  Owing'0 
the  soft  condition  of  the  ribs,  which  is  a  feature  of  the  dis- 
ease, various  deformities  of  the  thorax  are  produced,  not  only 
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by  external  pressure  on  the  ribs,  but  also  by  the  traction  of 
the  respiratory  muscles.  The  upper  portion  of  the  thorax  on 
one  or  both  sides  is  narrowed,  while  the  lower  opening  is 
abnormally  large  and  everted,  like  the  brim  of  a  hat  [pro- 
ducing above  the  margin  of  the  ribs  the  furrow  known  as 
Harrison's  groove].  This  deformity  also  produces  a  secon- 
dary change  in  the  sternal 
region,  which  has  been  called 
chicken-breast  (pectus  carina- 
tum)  (Figs.  121  (I),  124). 

Characteristic  changes 
also  appear  in  the  clavicles, 
with  enlargement  of  the  epi- 
physes and  thickening,  bow- 
ing, or  even  infraction  of  the 
diaphyses  and  excessive  cal- 
lus formation  (Fig.  122). 
The  shoulder-blades  are 
thickened,  especially  along 
the  edges.  If  the  child  is 
held  in  an  erect  position  too 
long,  the  vertebral  column 
exhibits  scoliosis,  to  which 
kyphosis  is  later  added ;  or 
the  latter  may  be  present 
alone  or  associated  with  a 
secondary  lordosis. 

Rachitic  curvatures,  espe-  fic.  132.— A  rachitic  chini  one  vtan.f 
daily  kyphoses,  develop  not  JStSKSSS SSS^ST- 
only  as  a  result  of  excessive 

sitting,  which  is  due  to  the  fact  that  the  child  is  slow  in  learn- 
ing to  walk,  but  also  from  lying  on  too  soft  a  bed.  Kyphosis, 
which  as  a  rule  affects  the  lumbar  region  (compare  Figs.  124 
and  125),  usually  disappears  spontaneously  if  a  flat  mattress 
is  used  instead  of  a  soft  feather  bed. 

The  latest  rachitic  bone  changes  develop  in  the  extremi- 
ties. At  first  a  circular  swelling  appears  at  the  epiphyses, 
and  later  a  great  variety  of  curvatures  develops  in  the  soft 


diaphyses,  in  part  owing  to  the  pull  of  the  muscles  and  to 
pressure  while  the  child  is  sitting,  standing,  or  walking,  and 
in  part  to  the  remarkable  India-rubber-like  flexibility  of  the 
limbs,  which  is  still  further  enhanced  by  the  relaxed  con- 
dition of  the  joints.  Spindle-shaped  swellings  are  not  infre- 
quently observed  in  the  bones  of  the  fingers,  especially  in  the 
first  and  second  phalanges. 

The   bones   of  the  pelvis  also  take  part  iu  the  rachitic 


Fig.  123.—  HTptenic  rocking-chair  for  children  (after  JYofessor  Epstrin)  (Firm  or 
Thonrt  of  Vlenr 

changes,  by  which  pelvic  stenoses  of  very  great  import  in 
after  life  are  often  produced. 

The  secondary  symptoms  of  the  rachitic  process  are  both 
general  and  local,  the  latter  due  to  the  changes  in  the  bones. 
Among  the  constitutional  symptoms  special  attention  should 
be  directed  to  the  nervous  irritation,  which  manifests  itself 
bv  a  noticeable  change  in  the  child's  disposition ;  sleepless- 
ness; sudden  fright  during  sleep,  which  is  often  interrupted 
and  of  short  duration;  increased  sweating;  and  a  tendency 
to  spasm  of  the  glottis  or  general  or  partial  muscular  con- 
vulsions. 

In  addition  to  these  symptoms,  which  must  be  referred  to 


Flfj.  tS4. — A  child  three  and  otic-half  years  of  age  pr^sentinr;  an  cztreme  degree 
of  rachitis.  kyphoscoliosis,  efaicJcen-toreast,  irid  frog-belly.  Every  attack  of  bronchitis  is 
accompanied  by  grave  asthmatic  seiiuw<, ;  drumstick  fingers;  spontaneous  loosening 
and  falling  out  of  the  first  leeth  shortly  after  their  eruption, 

tendency  to  chronic  diseases  of  the  respiratory  and  digestive 
organs. 

These  last-mentioned  diseases  also  contribute  to  the  de- 
formity of  the  thorax  ;  the  former  by  reason  of  the  accelerated 
respiration  and  spasmodic  cough,  the  latter  by  reason  of  the 
meteorism  which  follows  digestive  disturbances. 
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Sometimes  marked  enlargement  of  the  liver,  and  especially 
of  the  spleen,  as  a  result  of  fatty  or  amyloid  degeneration,  can 
be  demonstrated  in  rachitic  subjects,  but  the  connection  be- 
tween these  processes  and  rachitis  is  still  in  doubt;  it  is 
particularly  important  in  this  disease  not  to  mistake  a  low 
position  of  these  organs  for  an  enlargement- 

In  rachitis  the  affected  bones  are  the  seat  of  pains  which 
arc  aggravated  by  active  or  passive  movement.  In  beginning 
rachitis  of  the  thorax  the  child  always  shows  evidences  of 
pain  and  sensitiveness,  especially  when  it  is  taken  up.  In 
rachitis  of  the  extremities  marked  changes  occur,  especially 
in  the  legs.  The  child  usually  avoids  violent  movement  of 
any  kind  and  keeps  the  arms,  and  especially  the  legs,  in  exten- 
sion. When  small  children  are  taken  up,  as  for  the  purpose 
of  changing  them,  they  cry  out ;  and  in  the  same  way  older 
children  howl  whenever  an  attempt  is  made  to  set  them  on 
their  legs,  and  draw  the  legs  up  against  the  body. 

When  rachitis  develops  late  the  child  complains  of  fatigue 
in  the  legs.  Fatigue  shows  itself  after  the  slightest  exercise, 
and  the  child  finally  avoids  movement  altogether.  As  a  rule 
they  assume  the  so-called  pagoda  attitude  (Figs.  124,  125),  the 
legs  flexed  at  the  joints  and  crossed,  thus  increasing  the 
tendency  to  bowing  of  the  bones  and  infraction. 

Rachitis  always  runs  a  chronic  course  and  often  lasts  for 
years,  ending  in  complete  recovery,  with  more  or  less  marked 
changes  in  the  skeleton  which  are  permanent. 

The  prognosis  of  the  disease,  in  the  absence  of  any  alarm- 
ing symptoms  referable  to  the  respiratory  or  digestive  organs 
or  to  the  nervous  system,  is  favorable.  The  most  dreaded 
complications  are  laryngospasm  and  convulsions  (see  their 
respective  headings),  which  not  infrequently  cause  death  in 
several  members  of  the  same  family. 

In  the  prophylaxis  of  rachitis  due  attention  must  be  given 
to  all  those  conditions  and  factors  which  contribute  to  the 
production  of  the  disease.  The  dwelling  must  be  kept  clean 
and  well  aired  ;  the  child  should  spend  as  much  time  as  pos- 
sible in  the  open  air;  and  bodily  cleanliness  by  means,  of 
baths  or  ablutions  to  harden  the  body  should  be  insisted  upon. 


In  the  same  way  the  baby's  nutrition  must  receive  attention 
by  instituting  natural  feeding  or  some  rational  form  of  arti- 
ficial feeding,  with  due  regard  to  any  intestinal  disturbance 
requiring  treatment. 

When  rachitic  deformities  have  begun  to  develop  in  the 
bones,  it  becomes  part  of  a  rational  prophylaxis  to  take  meas- 
ures to  prevent  these  changes  from  becoming  worse,  as  they 


FIG.  laj. — Child  five  years  nf  age  with  severe  rachitis  (68  cm.  Song,  weight  4800  g.>; 
Spontaneous  filling  Mt  of  the  recently  erupied  ftrst  teetii ;  kyphoscoliosis:  chicken- 
breast;   severe  asthmatic  seizures  ;  drum-stick  Angers. 

may  be  expected  to  do.  Thus,  constriction  of  the  body 
should  be  avoided;  if  possible  the  child  must  not  be  allowed 
to  be  carried  about  too  long  at  a  time — constantly  carrying 
the  child  on  one  arm  is  specially  reprehensible — nor  be  allowed 
to  sit  up  or  stand.  The  deformities  that  remain  after  the 
rachitis  has  run  its  course  require  orthopedic  treatment ; 
although  in  many  cases  it  is  remarkable  to  what  extent  the 
deformities  disappear  of  their  own  accord  later  in  life  without 
such  treatment  (Fig.  123). 
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The  very  large  number  of  internal  remedies  formerly  em- 
ployed in  rachitis  has  been  considerably  restricted  during 
recent  years.  One  of  the  oldest  remedies,  and  one  that  has 
not  been  replaced  by  any  other  preparation,  is  cod-liver  oil. 
This  is  ordered  at  the  beginning  of  the  disease,  especially  in 
infants,  in  the  form  of  a  10  to  ao  per  cent  emulsion,  as 
follows : 

B     OL  jecoris  aselli,  10-20  (f  31JSS-T)  ; 

Mucilag.  gnmmi  arab., 

Aq.  destil.,  U  q.  s.  at  fiat  orals.  90  (f  Jlij) ; 

Syr.  cort  anrant,  10  (f  gijas). — ML 

Sig.    One  teaspoonful  or  dessertspoonful  three  times  a  day. 

As  soon  as  the  degree  of  toleration  has  been  ascertained,  \ 
teaspoonful  to  1  dessertspoonful  of  pure  cod-liver  oil  may  be 
given  once  or  twice  a  day  before  meals,  but  only  during  the 
cold  season  of  the  year.  When  the  oil  causes  dyspeptic  dis- 
turbances medication  should  be  suspended  for  a  time  and 
then  an  attempt  made  with  some  other  oil,  such  as  oil  of 
sesame  or  lipanin,  with  a  few  drops  of  oil  of  peppermint 

The  practice  of  combining  cod-liver  oil  with  phosphorus 
has  found  many  adherents,  and  there  is  no  doubt  that  good 
results  are  obtained  by  administering  such  a  mixture  for  one 
or  more  months,  especially  in  the  presence  of  nervous  symp- 
toms : 

B     Phosphor!  pnri,  0.01  (gr.  J); 

()1.  jccor.  aselli,  100  (f  *«j). — M. 

Sig.     One  teaspoonful  a  day. 

Other  prescriptions  for  the  administration  of  phosphorus 
are: 

R     Phcsphoii.  0.01  (  gr-  i)  i 

Ol.  amyi:dal.  dulc.  am  lipanini,  30.00  (fjj) ; 

Sacch.  alb.. 

Pulv.  gummi  arabic,  ia  15.00  (   3SS)  ; 
Aq.  dentil].,  40.00  (fjx).— M. 

Sig.     One  tca-ijoonful  a  day 

Or, 

li      Phrophori.  0.01   (  gr.  I) ; 

Ol.  amygdal.  dulc.  10.00  (f gijsa). — M. 

Sig.     Ten  drops  in  millt,  morning  and  evening. 
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In  the  case  of  older  children  Gartner's  phosphor-chocolate 
tablets,  one,  and  later,  two  a  day,  scraped  and  suspended  in  a 
tablespoonful  of  water ;  any  reliable  cod-liver  oil  emulsion ; 
Vin  Vivien ;  Lahusen's  iron-cod-liver-oil ;  and  lecithol  (Rie- 
del)  and  lecithin  preparations  (Clin),  which  contain  4  per 
cent,  of  phosphorus,  are  indicated.  Of  the  latter  the  dose  is 
one  teaspoonful  three  times  a  day  in  warm  milk.  Effer- 
vescent cod-liver  oil  (Helfenberg),  Stroschein's  Ossin  and 
Natterer's  cod-liver  oil  tablets  may  also  be  mentioned. 

In  addition  to  these  drugs  sanatogen  in  the  dose  of  15  to 
30  gm.  (J-i  oz.)  daily,  dissolved  in  milk,  has  been  recom- 
mended. The  resources  of  organotherapy  may  be  utilized 
by  administering  adrenal  gland  substance  in  the  form  of 
tabloids,  or  a  Merck  preparation  known  as  "rhachitol." 

Any  complication  referable  to  the  respiratory  and  digestive 
organs  occurring  during  rachitis  must  receive  immediate  and 
careful  attention ;  the  treatment  of  these  conditions  will  be 
found  under  the  respective  heads.  ■ 

The  anemia  which  almost  always  accompanies  rachitic 
processes  must  be  corrected  by  means  of  iron  preparations. 
The  following  may  be  recommended  : 

K      Syr.  ferri  lodid, 

Syr.  simpl.,  ia  30.00  (fjj). 

Or, 

H     Tinct.  ferri  pomat., 

Tinct.  amar.  aut  tinct.  chinae,  at  30.00  (fjj)- — M. 

Sig.     Three  to  live  drops  several  times  a  day  for  infants ; 

or  lactate  of  iron  o.  10  to  0.30  gm.  {\\-i\  gr.)  several  times 
a  day;  ferratin  o.  10  to  0.50  gm.  (1^-7^  gr.)  per  diem  ;  haem- 
aticum  (Glausch),  hematogen  (Hommel),  perdynamin  2  to  3 
teaspoonfuls  a  day;  or  eubiose  in  the  same  dose. 

Baths  and  a  stay  at  the  seaside  or  in  the  mountains  have 
a  most  favorable  effect  on  the  rachitic  process. 

For  home  treatment  a  bath  may  be  prepared  by  adding  salt, 
brine  tablets  (soletabletten),  3  to  6  per  cent. ,  or  some  aromatic 
substance  such  as  camomile  or  calamus,  or  Feldau-Kiefer- 
moor-Extrakt  and  the  like ;  the  bath  should  be  lukewarm 
and  should  be  administered  every  other  day.     Both  during 
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and  after  the  bath  friction  must  be  employed,  or  the  body  may 
be  nibbed  with  bathing  whisky. 

Rachitis,  Congenital.— Various  morbid  processes  were 
formerly  included  under  this  name,  because  they  had  some 
symptom  in  common  with  true  rachitis;  for  example,  chon- 
drodystrophia  totalis  (see  Nanism),  myxedema  [vuU\  osteogen- 
esis imperfecta, and  others.  Osteogenesis  imperfecta  (Osteoporosis) 
is  a  fetal  disease  of  the  bones  characterized  by  deficient  forma- 


FIG.  Ia6.— OMeog-enesis  imperfecta  {osteoporosis).     Child  three  weeks  of  age  with 
numerous  intra-  and  extra-uterine  fractures  and  infractions. 

Hon  of  bone  substance  affecting  the  entire  skeleton  (Fig,  126). 
The  bones  are  so  fragile  that  numerous  infractions  and  frac- 
tures are  formed  in  utero  and  many  more  are  added  during 
extra-uterine  life  owing  to  the  unavoidable  handling  of  the 
infant  while  feeding  and  changing  iL 


Rannla, — A  tumor  about  the  size  of  a  cherry,  situated 
under  the  tip  of  the  tongue  on  the  floor  of  the  mouth,  and 
often  observed  in  newborn  infants.     The  growth  represents  a 
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retention  cyst  of  the  salivary  duct,  or  an  enlargement  of  the 
mucous  pouch  on  the  genioglossus  muscle  (Fig.  127).  De- 
pending upon  the  size  of  the  cyst  the  tongue  is  pushed  up 
toward  the  roof  of  the  mouth,  causing  more  or  less  disturb- 
ance of  oral  respiration  and  of  the  act  of  sucking. 

The  treatment  consists  in  extirpation  or  excision  of  the 
anterior  wall,  followed  by  repeated 
cauterization  of  the  cyst  wall. 
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FIG.  117.  — Bilateral    r.inula   in   * 
child  five  years  of  age. 


Rectal  Polypi. — Older  children 
sometimes  pass  blood  or  bloody 
mucus  from  the  rectum  during  or 
after  evacuation  of  the  bowels, 
The  passage  of  blood  is  attended 
with  pain.  Such  symptoms  are 
caused  by  mucous  polyps,  which 
usually  have  their  seat  in  the  rec- 
tum. Sometimes  the  polypi  pro- 
lapse, either  during  defecation  or 
after  the  act,  or  even  independently 
of  it  as  a  result  of  tenesmus,  and 
either  become  constricted  by  the 
external  sphincter  or  rapidly  with- 
draw again  into  the  bowel  (Fig.  128).  The  condition  may  be 
mistaken  for  bleeding  hemorrhoids,  or  if  the  intestinal  symptoms 
predominate,  as  is  often  the  case,  for  enteritis;  hence  a  digital 
examination  should  be  made  in  every  doubtful  case.  It  is 
true  that  a  polyp  may  escape  observation  even  when  this 
method  is  used,  because  it  may  be  seated  high  up  in  the 
bowel  and  may  be  very  movable.  Quite  frequently  the  polyp 
comes  away  of  its  own  accord.  A  polyp  with  a  long  pedicle 
may  be  forced  out  of  the  rectum  during  defecation,  when  it' 
may  be  seized  with  forceps,  Iigated  with  sterilized  silk,  and 
then  removed.  A  prolapsed  polyp  can  also  be  extirpated  by 
seizing  it  with  the  fingers  and  twisting  it  off.  The  secondary 
hemorrhage  can  be  controlled  by  injecting  cold  water,  or,  if 
necessary,  by  packing  the  rectum  with  dermatol-  or  iodoform- 
gauze. 


FlG.  128. — Prolapsed  rectal  polyp  which  bleeds  at  the  slightest  touch.  In  ilwy  *" 

years  of  age. 

cases  the  rectum  must  be  explored  with  a  speculum  and  we 
polyp  snared  off  with  a  cold  or  galvanic  loop. 

Recti  Muscles,  Diastasis  and  Hernia  of.    See  Dw- 
stasis  and  Hernia  of  Recti  Mcsci.es. 

Rectum,  Atresia  of.     See  Atresia  of  the  Ancs  asp 
Rectcm. 


Rectum,  Dilatation  of.    See  Constipation. 
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Rectum,  Prolapse  of.  See  Prolapse  of  Anus  and 
Rectum. 

Renal  Calculi.    See  Pyelitis. 

Renal  Colic.    See  Pyelitis. 

Renal  Hemorrhage.    See  Hemorrhage,  Renal. 

Respiration,  Artificial.    See  Schultze's  Method. 

Retropharyngeal  Abscess. — This  comparatively  rare 
disease,  which  practically  occurs  only  during  the  first  year 
of  life,  is  due  to  inflammation  and  suppuration  of  the  retro- 
pharyngeal lymph  glands  along  the  vertebral  column  and  of 
the  surrounding  cellular  tissue.  Even  when  the  child  is  ap- 
parently in  perfect  health  retropharyngeal  abscess  is  not  to 
be  regarded  as  an  idiopathic  condition,  for  it  always  has  its 
origin  in  some  previously  unnoticed  infection  in  the  region 
drained  by  the  lymphatics  that  supply  these  glands  (nasal 
and  pharyngeal  lymphatics). 

Like  suppuration  of  other  lymph  glands  in  the  neck,  the 
condition  is  observed  chiefly  in  debilitated  and  especially  in 
scrofulous  children.  In  a  few  cases  the  abscess  has  its  origin 
in  tuberculous  caries  of  the  cervical  vertebrae  ;  or  may  develop 
as  the  result  of  purulent  metastasis  in  the  course  of  various 
infectious  diseases. 

The  clinical  picture  of  a  fully  formed  abscess  is  made  up 
of  the  following  symptoms :  The  child  breathes  through  the 
mouth  ;  the  respirations  are  difficult,  labored,  and  snoring ; 
pain  is  complained  of  with  active  or  passive  movement  of 
the  head ;  and  deglutition  is  obviously  difficult.  The  child 
chokes  when  it  tries  to  drink,  and  the  fluid  regurgitates 
through  the  nose.  On  inspection  the  oral  cavity  is  found 
to  be  partially  obstructed  by  the  presence  of  a  prominent, 
inflammatory  tumor,  usually  seated  slightly  to  one  side  and 
as  large  as  a  nut  or  larger,  and  forcing  the  soft  palate  for- 
ward.    Distinct  fluctuation  can  be  detected  with  the  finger. 

26 
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As  the  process  goes  on  the  above-mentioned  symptoms  gradu- 
ally become  aggravated  and  are  often  attended  by  high  fever, 
disturbed  and  restless  sleep,  and  involvement  of  the  glands  at 
the  angle  of  the  jaw. 

As  soon  as  a  positive  diagnosis  of  abscess  has  been  made, 
incision  with  the  head  bent  forward  is  the  only  form  of  treat- 
ment to  be  considered,  and  under  certain  circumstances  may 
save  the  patient's  life.  A  sharp  bistoury  is  selected  and  the 
blade  wrapped  with  adhesive  strips,  so  as  to  leave  only  the 
point  free.  There  are  also  specially  constructed  instruments 
with  protected  points.  The  knife  is  introduced  under  the 
guidance  of  the  index  finger  as  far  as  the  vertebral  column 
and  carried  upward,  after  which  the  head  is  at  once  lowered 
to  prevent  aspiration  of  the  pus. 

After  the  abscess  has  been  opened  it  must  be  watched  for 
a  few  days,  to  see  that  the  incision  does  not  close  too  rapidly 
and  allow  the  abscess  to  form  again.  Owing  to  the  presence 
of  the  primary  disease  the  treatment  and  incision  of  a  spon- 
dylitic secondary  abscess  require  the  service  of  a  specialist 

If  the  diagnosis  of  retropharyngeal  abscess  can  be  made  at 
the  very  beginning  of  the  disease,  cold  may  be  applied.  After 
the  abscess  has  been  opened,  warm  throat  compresses  are 
indicated  and  the  oral  cavity  must  be  disinfected  by  means 
of  gargles,  and,  in  the  case  of  very  small  children,  by  fre- 
quently repeated  irrigations  with  the  head  inclined  forward, 
to  be  performed  by  the  physician. 

Rheumatism,  Acute  Articular. — Acute  articular  rheu- 
matism undoubtedly  belongs  to  the  infectious  diseases,  al- 
though the  true  specific  micro-organism  has  never  been 
isolated  from  the  many  staphylococci  and  streptococci  that 
have  been  found. 

The  micro-organism,  whatever  it  be,  probably  enters  in 
most  cases  through  the  oral  cavity  or  the  tonsils,  since  acute 
articular  rheumatism  not  infrequently  develops  during  or 
after  some  inflammatory  process  in  those  structures.  The 
outbreak  of  the  disease  is  rarely  preceded  by  true  prodromal 
symptoms,  such  as  disturbance  of  the  general  health.    As* 
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rule  the  disease  begins  with  fever  of  variable  degree,  soon 
followed  by  pain  in  one  or  more  joints.  The  latter  often 
become  greatly  swollen,  are  exceedingly  sensitive  to  the 
touch,  and  the  skin  over  them  is  tense  and  often  reddened. 
The  swelling  jumps  about  from  one  joint  to  another,  and  as 
each  joint  is  attacked  in  turn,  the  fever  is  renewed ;  some- 
times a  joint  that  has  already  been  diseased  is  attacked  a  second 
time.  In  uncomplicated  cases  the  pain  first  disappears,  then 
the  swelling,  and  finally,  movement  is  restored ;  diuresis 
becomes  greatly  increased  and  the  body  is  covered  with 
perspiration  which  emits  an  excessively  acid  odor.  Some- 
times petechial  hemorrhages  take  place  in  the  skin  covering 
the  inflamed  joints. 

Among  the  complications  of  articular  rheumatism,  disease 
of  the  heart,  especially  of  the  endocardium  (see  Endo- 
carditis), is  the  most  important,  because  it  may  lead  to  per- 
manent valvular  lesions,  and  may,  if  the  disease  is  severe, 
even  bring  about  a  fatal  termination.  The  heart  disease 
which  complicates  articular  rheumatism  occasionally  leads  to 
chorea  minor  {vide).  A  tendency  to  recurrence  persists  for 
some  time  after  recovery  from  an  attack  of  articular  rheu- 
matism, and  persons  so  predisposed  are  in  danger  of  a  second 
attack  from  exposure  to  cold  if  they  live  in  a  damp  dwelling 
or  a  damp  climate. 

The  treatment  of  acute  articular  rheumatism  consists  in 
securing  rest  for  the  affected  joint  by  placing  it  upon  a  pillow 
or  applying  splints,  the  local  use  of  ice-,  Priessnitz-,  or 
alcohol-compresses,  and  internally  the  exhibition  of  sodium 
salicylate,  or,  if  this  is  not  well  borne  by  the  stomach,  aspirin 
in  doses  of  0.20  to  0.50  gm.  (3—7^  gr.),  three  or  four  times  a 
day,  or  salophen,  antipyrin,  salol,  phenacetin,  or  salipyrin  in 
tht-  same  dosage  ;  but  with  the  exception  of  sodium  salicylate 
and  aspirin  (or  salophen)  these  preparations  must  be  avoided 
in  the  presence  of  any  cardiac  complication.  Tlie  internal 
administration  of  salicylates  in  reduced  doses  must  be  kept 
up  for  some  time  after  the  acute  stage  has  run  its  course.  As 
anemia  usually  follows  an  attack  of  rheumatism,  iron  prepara- 
tions are  indicated  for  some  time. 
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The  diet  should  be  adapted  to  the  general  condition  and 
should  consist  chiefly  of  vegetables  and  milk.  If  there  is 
much  thirst,  alkaline  mineral  waters  are  given.  When  stiff- 
ness of  the  joints  and  interference  with  movement  persist, 
the  trouble  may  be  corrected  by  means  of  warm  baths,  fango- 
baths,  and  passive  movements. 

Recurrence  should  be  guarded  against  by  avoiding  damp 
dwellings,  by  care  in  selecting  suitable  clothing,  and  by  the 
employment  daily  of  procedures  to  harden  the  body. 

Rheumatism,  Chronic  Articular. — This  is  rare  in  child- 
hood and  is  usually  secondary  to  an  attack  of  acute  rheuma- 
tism. Sometimes  the  painful  joints  exhibit  slight  swelling. 
The  urine  is  usually  rich  in  uric  acid.  Internally  the  same 
preparations  are  given  as  in  acute  rheumatism,  and  in  addi- 
tion, potassium  iodid,  i  per  cent.,  and  ichthyol  (up  too.3gm.— 
4^  gr. — per  diem  in  pill  form);  also  the  lithium  preparations 
(lithium  carbonate  0.5-1  gin.  to  100  c.c. — 8  to  15  gr.  to  3  fl. 
oz.),  and  alkaline  mineral  waters.  Good  results  have  also 
been  reported  from  the  use  of  arsenic. 

Locally,  applications  of  ichthyol  and  glycerin,  equal  parts 
of  each  ;  painting  the  skin  with  mesotan  and  olive  oil,  equal 
parts ;  placing  the  affected  joint  in  a  hot  pack  ;  fango-baths 
(Monfalcone  or  Battaglia);  Pistyan  mud-compresses;  and  hot- 
air  cures,  have  a  favorable  effect.  A  drinking-cure  at  Baden- 
Baden,  Wiesbaden,  Karlsbad  or  Tarasp,  or  sulphur,  iron-mud 
or  thermal  baths,  followed  by  massage  and  gymnastic  exer- 
cises, are  sometimes  recommended. 

Rheumatismus  Nodosus. — In  this  form  of  joint-disease 
which  frequently  follows  acute  rheumatism,  nodules  of  vary- 
ing sizes  up  to  that  of  a  walnut,  and  consisting  of  connective 
or  fibrocartilaginous  tissue,  are  found  either  disseminated  or 
symmetrically  distributed  over  the  tendons  or  bones.  The 
nodes  are  painful  to  pressure  and  their  development  is  accom- 
panied by  a  slight  febrile  rise.  After  lasting  for  some  months 
they  either  disappear  completely  or  leave  permanent  contrac- 
tures of  the  tendons. 
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The  treatment  is  the  same  as  that  of  acute  and  chronic 
rheumatism. 

Rhinitis,  Acute  {Coryza;  Cold  in  the  Head).— This  con- 
dition occurs  as  an  independent  affection  or  as  a  concomitant 
of  a  great  variety  of  other  diseases. 

Primary,  as  well  as  secondary,  coryza  exhibits  the  char- 
acteristic symptoms  of  a  mucous  catarrh :  hyperemia,  and 
excretion  of  a  watery,  glairy,  and,  later,  purulent  discharge. 

Primary  coryza  is  caused  by  exposure  to  cold,  especially 
during  sudden  changes  of  temperature,  and  in  view  of  the 
fact  that  the  disease  is  often  epidemic  it  is  possible  that  one 
or  several  kinds  of  microbes  may  contribute  to  its  causation. 
Apparently  very  many  children,  especially  so-called  lymphatic 
children,  are  predisposed  to  the  disease. 

Acute  coryza,  finally,  represents  an  important  symptom  in 
certain  infectious  diseases,  and  as  such  will  be  referred  to 
under  the  respective  headings. 

A  cold  in  the  head  manifests  itself  by  more  or  less  severe 
disturbance  of  the  general  health,  fever,  violent  attacks  of 
sneezing,  cough,  and  especially  by  interference  with  the 
breathing,  which  is  most  marked  during  sleep.  The  secre- 
tion is  strongly  saline  and  soon  causes  swelling  or  even 
erosion  in  the  nasal  passages  and  on  the  upper  lip. 

By  extension  of  the  catarrh  to  neighboring  mucous  mem- 
branes, conjunctivitis,  edema  of  the  lids,  catarrh  of  the  frontal 
sinuses,  aural  affections,  and  catarrh  of  the  membranes  of  the 
deeper  respirator}"  passages  may  be  brought  about.  In  some 
cases  an  acute  coryza  is  followed  by  considerable  enlargement 
of  the  glands  in  the  neck  and  in  the  submaxillary  region. 

The  prognosis  of  acute  nasal  catarrh  is  almost  always 
favorable  ;  in  infants  at  the  breast,  however,  the  favorable 
course  of  the  disease  is  somewhat  marred  by  the  fact  that 
even  without  the  occurrence  of  any  other  complication  the 
obstruction  of  the  nasal  passages  may  interfere  with  the 
taking  of  food  to  such  an  extent  that  the  child  has  to  be  fed 
with  a  spoon.  The  respiratory  disturbances  in  young  infants 
are  often  so  severe  that  aspiration  phenomena  may  occur  in 
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the  thorax  and  in  the  clavicular  fossae,  much  in  the  same  way 
as  in  croup. 

For  this  reason  local  treatment  should  receive  special  at- 
tention, particularly  in  infants,  and  every  effort  should  be 
made  to  maintain  the  free  passage  of  the  air  through  the 
nose.  This  is  effected  partly  by  pouring  into  the  nose  a 
teaspoonful  of  milk  taken  from  the  breast,  or  cows'  milk 
diluted  with  an  equal  quantity  of  water  (contraindicated  if 
there  are  signs  of  ear  trouble),  and  partly  by  anointing  the 
nasal  passages. 

In  severe  cases  it  becomes  necessary  to  remove  the  thick 
nasal  secretion  with  suitable  instruments,  as,  for  example,  by 
sucking  it  out  with  an  ordinary  glass  uterine  tube.  Oint- 
ments suitable  for  application  to  the  nasal  passages  are : 
yellow  or  white  precipitate  or  boracic  acid  o.  10  to  10  gm. 
(ii  gr.  to  2|  dr.)  of  vaselin ;  5  per  cent,  borated  liquid 
vaselin  ;  5  to  10  per  cent,  airol-lanolin  ointment ;  or  a  \  to 
1  per  cent,  solution  of  boric  acid,  or  normal  salt  solution,  may 
be  injected  with  the  atomizer,  and  5  drops  of  a  1 :  10,000 
adrenalin  chlorid  solution  may  be  injected  several  times  a 
day. 

In  order  to  prevent  as  much  as  possible  the  drying  out  of 
the  nasal  secretion  the  necessary  degree  of  moisture  should  be 
given  to  the  air  of  the  room  by  a  nebulized  spray  of  water, 
by  hanging  up  wet  cloths,  or  by  allowing  water  to  evaporate 
from  shallow  vessels. 

These  measures  should  also  be  employed  in  the  case  of 
older  children.  Until  improvement  takes  place  (disappear- 
ance  of  the  fever)  the  child  must  be  kept  in  bed,  and  the  sick- 
room must  be  well  aired  and  kept  at  a  uniform  but  not 
excessive  temperature. 

This  makes  it  easily  possible  to  encourage  diaphoresis, 
which  may  be  done  by  wrapping  the  head  and  trunk  in  dn 
cloths  and  administering  diaphoretic  teas  or  hot  lemonade- 
Bathing  should  be  discontinued. 

Internal  medication  can,  as  a  rule,  be  dispensed  with  alto- 
gether, unless  the  fever  is  very  high,  in  which  case  antip>" 
retics,   such   as   antipyrin,   aspirin,   salipyrin,    citrophen,  or 
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lactophenin,  in  doses  adapted  to  the  child's  age,  may  be  pre- 
scribed. These  remedies  tend  to  bring  about  the  wished-for 
diaphoresis  is  addition  to  reducing  the  temperature. 

In  order  to  combat  the  tendency  to  renewed  attacks  it  is 
important  to  improve  the  powers  of  resistance  in  these  chil- 
dren by  means  of  procedures  to  harden  the  body,  and  espe- 
cially by  insisting  on  their  spending  much  time  in  the  open 
air.  For  the  same  reason  many  causes  of  coryza,  such  as 
adenoid  vegetations  and  the  scrofulous  diathesis,  must  also 
be  subjected  to  appropriate  treatment. 

Rhinitis,  Chronic  (Ozena). — The  chronic  form  of  rhinitis 
frequently  owes  its  origin  to  an  acute  coryza  and  occurs  espe- 
cially in  rachitic,  tuberculous,  scrofulous,  and  syphilitic  chil- 
dren. In  many  cases  the  condition  is  brought  about  and 
kept  up  by  foreign  bodies  in  the  nose,  in  which  case  it  is 
unilateral,  and  by  hypertrophy  of  the  pharyngeal  or  palatal 
tonsil. 

The  chronic  inflammation  of  the  mucous  membranes  later 
leads  to  atrophy  and  in  rare  cases  to  hypertrophy  of  the  nasal 
mucous  membranes  and  to  disease  of  the  accessory  sinuses. 
In  some  constitutional  diseases  the  inflammation  may  extend 
to  the  perichondrium  and  periosteum  and  cause  necrosis  of 
the  cartilage  or  bone,  resulting  in  depression  of  the  bridge  of 
the  nose. 

The  secretion  in  chronic  coryza  is  often  quite  scanty,  and, 
as  it  dries,  forms  adherent  crusts,  which  almost  completely 
prevent  nasal  respiration  ;  the  decomposition  of  these  crusts 
leads  to  ulcerative  processes  in  the  mucous  membrane,  with 
the  production  of  a  most  offensive  secretion  (ozena,  "stink- 
nose  ").  Associated  with  this  last-mentioned  condition  there 
may  be  hypertrophic  swelling  or  atrophy  of  the  nasal  mucous 
membrane,  and  thickening  of  the  nose  and  upper  lip,  pro- 
ducing the  characteristic  picture  which  at  once  establishes 
the  diagnosis  of  scrofula. 

The  disturbances  produced  by  chronic  nasal  catarrh  in 
many  respects  resemble  those  observed  in  cases  of  adenoid 
vegetations  and   consist  in  obstruction  to  nasal   respiration, 
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especially  at  night,  restless  sleep,  asthmatic  attacks,  head- 
ache, a  nasal,  toneless  quality  of  the  voice,  and  secondary 
disease  of  the  ears. 

The  secretion  is  most  irritating  to  the  nasal  passages,  and 
the  lower,  as  well  as  the  upper,  lip  become  inflamed  and  ulcer- 
ated ;  the  submaxillary  lymph  glands  are  almost  always  en- 
larged. The  offensive  odor  from  nose  and  mouth  and  the 
characteristic  general  picture  of  the  disease  render  the  diag- 
nosis quite  easy.  Ozena  not  infrequently  gives  rise  to  ery- 
sipelas, which  begins  in  one  of  the  nostrils. 

The  prognosis  of  the  condition,  especially  in  the  presence 
of  severe  scrofulous  or  luetic  disease,  is  always  very  doubtful 
as  regards  recovery. 

Treatment. — More  than  in  almost  any  other  disease  must 
the  causal  factors  be  taken  into  account  in  the  treatment  of 
chronic  rhinitis  ;  hence  the  various  therapeutic  measures  dis- 
cussed under  the  headings  Scrofulosis  and  Syphilis  must 
be  strictly  observed.  The  local  treatment  consists  mainly  in 
softening  the  accumulated  crusts  and  flushing  out  the  nasal 
passages.  For  this  purpose  various  ointments  and  oils  (see 
Rhinitis,  Acute)  are  at  first  employed,  after  which  the  nose 
is  irrigated  with  various  contrivances  designed  for  the  pur- 
pose, some  of  which  are  shown  in  Fig.  24,  or  with  the  "nasal 
douche/'  which,  however,  carries  with  it  the  danger  of  injury 
to  the  middle  ear.  The  irrigation  is  performed  first  with 
physiologic  salt  solution  and  then  with  some  disinfecting 
fluid  ;  or  a  disinfecting  powder  may  be  insufflated  into  the 
nasal  passages.  One  of  the  following  may  be  ordered  :  1  to  2 
per  cent,  resorcin,  \  per  cent,  potassium  permanganate,  or  a 
\  per  cent,  solution  of  boric  acid  ;  or  the  following  may  be 
applied  with  a  cotton-wound  applicator :  ichthyol  t  :  10  of 
water ;  balsam  of  Peru  with  glycerin,  equal  parts ;  iodin  and 
carbolic  acid,  of  each  0.10  gm.  (1}  gr.),  with  potassium 
iodid  2  gm.  (30  gr.),  and  glycerin  20  c.c  (5  fl.  dr.);  or  a  5 
per  cent,  solution  of  boric  acid  in  liquid  paraffin ;  or,  finally, 
.i  I  to  1  per  cent,  red  precipitate  ointment. 

A  cotton-wound  applicator  is  saturated  with  one  of  these 
solutions  and  introduced  as  far  as  possible  into  the  nasal  pas- 
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sages  with  a  rotary  movement ;  the  ointments  are  used  in  the 
same  way. 

The  following  powders  may  be  used  for  insufflation  :  boric 
acid ;  aristol ;  potassium  sozo-iodolate  with  sugar,  equal  parts 
of  each ;  or  calomel  1  to  15  parts  of  sugar ;  zinc  sozo-iodolate 
i  part  to  10  of  sugar;  or  a  mixture  of  salol  5  gm.  (75  gr.), 
boric  acid  2  gm.  (30  gr.),  salicylic  acid  0.5  gm.  (7 J  gr.), 
thymol  0.2  gm.  (3  gr.),  and  talcum  powder  10  gm.  (2 J  dr.). 

Separation  of  the  crusts  cau  sometimes  be  promoted  by 
leaving  a  piece  of  damp  salicylized  cotton  in  the  nose  for 
from  one-quarter  to  one-third  of  an  hour,  and  secretion  may 
be  stimulated  by  massage  of  the  atrophic  mucous  membrane. 

Rhinitis,  Fibrinous. — As  in  the  case  of  the  tonsils,  be- 
nign fibrinous  exudates  sometimes  occur  primarily  in  the 
nasal  passages,  although  in  both  forms  of  the  disease  diph- 
theria should  always  be  suspected,  nor  is  the  suspicion 
entirely  allayed  by  a  negative  bacteriologic  examination  (see 
Diphtheria). 

These  fibrinous  exudates,  which  may  be  caused  by  various 
kinds  of  micro-organisms,  are  sometimes  superficially  of  a 
grayish  color,  suggesting  the  thinness  of  a  veil ;  sometimes 
the  exudate  extends  into  the  submucous  layer  and  is  thicker 
and  of  a  dull-white,  glistening  color.  These  superficial  exu- 
dates can  be  separated  with  relative  ease,  and  sometimes  form 
a  complete  cast  of  the  nasal  passages.  The  thicker  exudates 
cannot  be  removed  without  some  loss  of  tissue  and  hemor- 
rhage, and  leave  abraded  surfaces,  which,  however,  soon  heal 
over.  The  submaxillary  glands  in  this  condition  may  be 
either  normal  or  slightly  enlarged. 

There  is  frequently  but  little  change  in  the  general  health 
in  fibrinous  rhinitis,  the  most  prominent  disturbances  being 
interference  with  nasal  respiration,  which  is  of  special  signifi- 
cance in  the  case  of  infants.  In  other  respects  the  symptoms 
suggest  the  picture  of  an  acute  coryza.  Soon,  however,  a 
more  or  less  abundant  exudate  is  observed  in  the  nasal  pas- 
sages. The  separation  of  the  exudate  is  sometimes  effected 
very  slowly  and  relapses  are  apt  to  occur. 
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The  prognosis  in  genuine  fibrinous  rhinitis  is  usually  good, 
being  unfavorable  only  when  the  child's  nutrition  ts  bad. 

As  the  cause  of  the  disease  is  usually  in  doubt,  isolation  of 
the  patient  is  always  indicated. 

The  treatment  consists  in  softening  and  separating  the 
false  membrane  by  irrigations  with  a  lo  per  cent,  solution  of 
lime-water,  or  the  application  of  a  5  per  cent  airol,  A  per 
cent,  precipitate,  or  5  per  cent,  boracic  ointment 

Rickets.     See  Rachitis. 

Ringworm.     See  Herpes  Tonsurans. 


Rbtheln  {Rubeola,  Rubella). — An  independent  disease 
closely  related  to  measles  and  occurring  in  epidemic  form.  It 
is  one  of  the  mildest  infectious  diseases  of  childhood.  After  a 
period  of  incubation,  which  may  lasts  several  weeks  [averaging 
fifteen  to  eighteen  days — Ed.],  the  most  important  symptom  of 
the  prodromal  stage,  consisting  in  a  variable  degree  of  enlarge- 
ment of  the  cervical  and  postcervical  glands,  makes 
appearance  and  is  soon  followed  by  a  light-red  or  pale-red 
eruption  (enauthem)  on  the  palate,  without  any  Koplik  spots. 

The  cutaneous  eruption  which  immediately  follows  also 
begins  on  the  face,  as  in  the  case  of  measles,  but  is  much 
paler;  the  macules  are  smaller  and  sometimes  miliary;  and 
the  rash  rapidly  spreads,  within  a  few  hours  or  days,  to  the 
entire  body.  By  the  time  the  rash  has  reached  the  last  por- 
tions of  the  body  to  be  affected,  the  earliest  lesions  have 
already  begun  to  fade.  Often  there  is  very  little  elevation 
of  temperature,  and  there  is  practically  no  involvement  of 
the  conjunctivae  or  of  the  respiratory  organs. 

In  view  of  the  absolutely  favorable  course,  which  is  never 
marred  by  any  complications,  and  the  insignificance  of  the 
disease,  neither  prnphylactit nor  therapeutic  measures  are  nec- 
essary. As  long  as  there  is  any  sign  of  the  eruption  the 
child  should  be  kept  in  bed  ;  after  the  rash  has  faded  and  the 
temperature  is  normal,  the  child  may  be  allowed  to  get  up, 
and  one  or  several  warm  baths  may  be  permitted.     Associa- 
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tion  with  other  children  should  not  be  allowed  until  con- 
valescence is  well  established. 

Roundworms.      See  Intestinal  Parasites. 

Rubella.    See  Rotheln. 

Rubeola.    See  Rotheln. 

Sarcomphalos.    See  Umbilicus,  Diseases  of. 

Scabies  {Itch).  — The  invasion  of  the  skin  by  the  itch  mite 
(Sarcoptes  hominis)  in  children,  and  not  infrequently  in  infants, 
may  give  rise  to  a  cutaneous  eruption  which  is  caused  by  the 
presence  of  the  mite  beneath  the  epidermis.  As  the  itching 
is  quite  severe  there  is  much  scratching,  which  may  give  rise 
secondarily  to  eczema,  usually  of  a  pustulous  character. 

The  diagnosis  of  scabies  is  established  by  finding  the 
burrows,  although  it  is  hardly  possible  to  do  so  in  young 
children.  The  localization  of  the  lesions,  which  are  found 
chiefly  on  the  hands  between  the  fingers,  rarely  between  the 
toes,  around  the  navel  and  in  the  axillary  and  inguinal  folds, 
is  of  more  value  in  such  cases. 

Under  all  circumstances  the  microscopic  demonstration 
of  itch  mites  or  of  the  ova  in  the  individual  burrows  or  pus- 
tules is  absolutely  decisive. 

A  relatively  rapid  cure  for  this  cutaneous  disease  can  be 
effected  by  first  soaping  the  entire  body  and  then  giving  a  full 
bath  and  anointing  the  affected  parts  twice  a  day  with  Wil- 
kinson's ointment,  10  per  cent,  epicarin  ointment,  or  5-10-15 
per  cent,  naphthol  ointment.  Or  the  following  may  be  pre- 
scribed : 

R      Styrac.  liquid.,  50  (f^jss)  ; 

Ol.  olivarum,  40  (fcjx). — M. 

or  balsam  of  Peru  15  c.c.  (£fl.  oz.)  with  10  c.c.  (2^  fl.  dr.)  of 
alcohol ;  or  balsam  of  Peru  and  simple  ointment,  equal  parts 
of  each. 
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Or, 


R     Losophan,  5-10  (gr.  Ixiv-jijss), 

l-'iu  calore  solut,  in  ol.  olivaritm,    20  ( f,~v  I  ; 
Adipis  suili.,  q.  s.  ad.  loo  (Jilj)< 

M,  et  ft,  ungucntum. 


After  one  of  these  remedies  has  been  nibbed  in  twice  a  day 
for  four  or  five  days,  as  directed  above,  the  body  is  once  more 
well  rubbed  with  soft  soap,  which  is  then  washed  off  in  a  hot 
bath. 

If  eczematous  irritation  of  the  skin  develops  as  a  result  of 
the  inunctions,  some  indifferent  dusting-powder  must  be  used 
for  a  few  days. 

Scarlatina.    See  Scarlet  Fever. 


Scarlet  Fever  {Scarlatina). — Scarlet  fever  is  one  of  the 
most  severe  infectious  diseases,  the  course  and  ultimate 
sequelae  of  which  it  is  often  impossible  to  determine  before- 
hand. 

The  scarlatinal  virus,  which  still  remains  to  be  discovered, 
does  not  explain  the  grave  and  sometimes  unexpected  com- 
plications that  arise  in  this  disease  and  which  must  be  due  to 
a  mixed  infection  with  streptococci,  causing  an  often  fats 
bacteriemia  or  numerous  metastatic  inflammatory  conditions 
in  the  joints,  glands,  kidneys,  lungs,  pleura,  and  heart. 

The  vims  of  scarlet  fever  is  probably  transmitted  in  most 
cases  by  the  secretion  from  the  throat  and  also  by  the  des- 
quamated skin,  as  well-authenticated  cases  convincingly  show. 
Hither  of  these  media  may  be  transmitted  to  healthy  persons 
by  direct  or  indirect  contact ;  hence  the  importance  of  the 
mode  of  transmission  from  a  prophylactic  standpoint  and 
the  necessity  of  every  physician  bearing  it  constantly  in 
mind. 

The  disturbances  of  the  general  health  during  the  period 
of  incubation,  which  varies  in  duration  up  to  two  weeks 
[but  usuallv  does  not  exceed  three  to  five  days — Ed,],  are 
not  marked  enough  to  suggest  the  probability  that  such 
severe  infectious  disease  is  in  process  of  evolution. 
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As  a  rule  the  onset  is  sudden,  often  accompanied  by  vomit- 
ing or  convulsions,,  and  in  older  children  by  chill.  The  fever 
is  often  high  from  the  very  start. 

During  the  prodromal  stage  the  most  important  symptom 
consists  in  redness  and  swelling  of  the  mucous  membrane  of 
the  hard  and  soft  palate  and  of  the  tonsils,  with  enlargement 
of  the  submaxillary  glands. 

The  tongue  is  also  inflamed  and  swollen,  the  center  being 
often  thickly  coated  with  a  white  exudate,  and  later  on, 
owing  to  the  separation  of  the  exudate  and  swelling  of  the 
papillae,  assumes  the  characteristic  appearance  which  has 
been  designated  "raspberry'*  or  "  strawberry "  tongue. 
Almost  at  the  same  time,  or  within  the  next  day  or  two,  the 
eruption  makes  its  appearance,  usually  at  first  on  the  neck,  or 
very  rarely  on  the  face,  and  spreads  in  successive  crops  from 
the  head  downward  over  the  entire  body. 

The  eruption  consists  of  small  macules  delicately  stippled 
and  so  close  together  as  to  leave  practically  no  normal  skin 
between  the  lesions.  The  rash  is  usually  of  a  distinctly 
scarlet  red  color  and  sometimes  small  petechia  are  present. 
The  color  varies  greatly  according  to  the  intensity  of  the 
rash.  In  larval  attacks  of  scarlet  fever  the  rash  may  be 
exceedingly  fugacious  and  of  a  pale-red  color,  the  skin  pre- 
sents a  stippled  appearance,  and  the  eruption  may  disappear 
altogether  within  a  few  hours  or  days.  In  most  cases,  how- 
ever, the  course  is  quite  different,  and  when  the  eruption  is 
more  intense  it  is  attended  by  severe  itching  and  persists  for 
from  six  to  eight  days  (stadium  floritloaia)  ;  after  which  the 
temperature,  which  is  often  quite  high,  subsides  and  the  rash 
gradually  fades  away,  leaving  a  branny  or  lamellar  desquama- 
tion. Great  differences  are  observed  both  in  the  appearance 
of  the  rash  and  in  the  scarlatinal  sore  throat,  which  appear 
to  depend  on  the  degree  of  the  infection  or  the  severity  of 
the  epidemic.  These  differences  have  already  been  mentioned 
in  describing  the  eruption  ;  it  should  be  added,  however,  that 
a  dark,  livid,  blue  eruption  with  numerous  hemorrhages  into 
the  skin,  and  the  so-called  scarlatina  pemphigoides  belong  to 
the  severest  forms  of  scarlatinal  eruptions,  while  the  varieties 
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known  as  scarlatina  miliaria  and  scarlatina  variegate  (in  which 
the  lesions  appear  in  groups)  represent  the  milder  for 

Scarlatinal  angina,  as  the  primary  localization  of  the  scar- 
latinal poison,  may  present  the  usual  form  of  catarrhal  angina 
with  moderate  swelling  of  the  glands  at  the  angle  of  the  jaw, 
or  the  tonsils  may  be  the  seat  of  small  patches  of  localized 
necrosis  which  disappear  in  a  few  days. 

Cases  in  which  widespread  gangrene  of  the  oral  and 
pharyngeal  cavity  develops  are  designated  scarlatinal  diph- 
theria. 

In  this  grave  disease,  which  often  occurs  during  the  first 
days  of  an  attack  of  scarlet  fever,  there  are  profound  septic 
symptoms,  and  inspection  of  the  pharynx  reveals  a  diphtheria- 
like  inflammation  of  the  tonsils  and  of  the  soft  palate,  which 
are  covered  with  a  dirty,  offensive  exudate.  The  process 
rapidly  goes  on  to  partial  destruction  of  the  affected  portions 
of  the  throat,  After  the  necrotic  fragments  of  tissue  1 
been  cast  off,  recovery  is  still  possible,  although  permanent 
defects  remain  in  the  tonsils  and  on  the  palate.  Extensive 
necrotic  destruction  sometimes,  even  in  the  absence  of  sepsis, 
causes  death  from  parenchymatous  hemorrhages  or  the  erosion 
of  large  blood-vessels.  Aside  from  these  findings,  scarlatinal 
diphtheria  is  characterized  by  an  offensive  and  carious  odor 
from  the  mouth,  edema  of  the  skin  of  the  cheeks,  ulceration 
and  rhagades  of  the  lips,  and  dryness  of  the  tongue. 

The  nasopharyngeal  space  is  almost  always  involved  along 
with  the  pharyngeal  cavity  in  scarlatinal  diphtheria ;  the 
nasal  passages  are  swollen,  discolored  and  hemorrhagic,  and 
the  upper  lip  eroded  by  the  acrid  nasal  discharges.  The 
involvement  of  the  lymph  glands  at  the  angle  of  the  jaw  in 
scarlatinal  diphtheria  is  often  so  severe  that  the  entire  neck 
may  l>e  occupied  by  a  tumor  of  board-like  hardness,  which 
not  only  prevents  the  child  from  opening  its  mouth,  but  also 
interferes  with  respiration,  almost  to  the  point  of  asphyxia. 

These  cases  then  present  the  terrible  picture  of  the  most 
severe  grade  of  sepsis  with  profound  hebetude. 

The  temperature  usually  attains  an  alarming  elevation; 
the  pulse  is  greatly  accelerated  and  feeble  and  soon  becomes 
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arhythmic ;  the  symptoms  of  cerebral  or  pulmonary  edema 
'develop  ;  and  after  a  duration  of  days  or  weeks  the  disease 
ends  in  death. 

To  avoid  any  misunderstanding  it  seems  not  unimportant 
at  this  point  to  mention  emphatically  that  this  severe  disease, 
which  is  designated  scarlatinal  diphtheria,  is  not  identical 
with  genuine  diphtheria  and  owes  its  origin  to  a  mixed  infec- 
tion with  streptococci.  Genuine  diphtheria  may  also,  although 
rarely,  occur  as  a  severe  complication  of  scarlet  fever,  and  in 
such  cases  the  clinical  picture  is  dominated  by  the  typical 
affection  and  its  sequelae. 

Even  the  mildest  attack  of  scarlatina  may  be  followed  by 
various  triplications^  which  are  often  quite  unexpected  and 
exert  an  unfavorable  influence  on  the  prognosis  and  course  of 
the  disease. 

First  of  all  may  be  mentioned  destruction  and  permanent 
defects  in  the  oral  or  pharyngeal  cavity,  which  sometimes 
follow  a  favorable  case  of  scarlatinal  diphtheria,  and  necrosis 
or  suppuration  of  phlegmonous  glands  in  the  skin  or  in  the 
neck,  which  not  infrequently  takes  place.  The  oral  affection 
is  but  ioo  frequently  followed  by  purulent  otitis  media,  and, 
as  a  result  of  the  bacterieinia,  by  purulent  inflammation  of 
the  pleura,  pericardium  and  endocardium,  or  peritoneum, 
and  sometimes  by  metastatic  purulent  inflammation  in  joints. 
Iu  the  beginning  or  toward  the  end  of  the  second  or  third 
week  the  temperature  often  rises  again  even  in  cases  which 
at  first  presented  no  complications;  the  glands  in  the  neck 
enlarge  a  second  time  ;  rheumatic  pains  develop  in  some  of 
the  joints  or  in  the  sheaths  of  tendons;  and,  finally,  nephritis 
may  develop— a  complication  which  in  many  epidemics  is 
more  frequent  than  any  other. 

It  follows,  therefore,  that  even  when  the  disease  is  appar- 
ently running  a  smooth  course  the  possibility  of  some  com- 
plication developing  must  be  borne  in  mind  and  receive  due 
recognition  in  the  management  of  the  case.  It  is  especially 
important  that  the  urine  be  examined  every  day,  because  the 
onset  of  a  nephritis  does  not  always  reveal  itself  by  diminu- 
tion and  hemorrhagic  discoloration  of  the  urine. 


4i6 


SCARLET  FEVIR, 


As  the  disease  presents  so  many  surprises  in  its  mode  of 
occurrence  and  in  its  course,  measures  to  prevent  spreading* 
of  the  infection  are  of  the  utmost  importance.  In  many 
cases  prevention  will  prove  impossible,  especially  among 
school-children,  until  a  law  is  passed  to  close  schools  and 
kindergartens  as  soon  as  a  single  case  develops. 

To  prevent  the  spreading  of  the  disease  to  healthy  persons 
we  have  a  number  of  precautionary  measures  at  our  disposal, 
and  these  precautions  should  be  strictly  observed.  The  most 
important  of  these  is  strict  isolation  of  the  patient,  which 
must  include  also  the  nurse  or  attendant  The  sick-room 
should  be  large  and  airy,  and  all  articles  of  upholstered  furni- 
ture, rugs,  and  curtains  should  be  removed  ;  if  possible  the 
adjoining  room  should  also  be  placed  at  the  patient's  disposal. 
The  temperature  of  the  room  should  not  exceed  150  R. 
(65. 70  F,),  and  the  air  should  be  frequently  renewed  by  open- 
ing the  windows  either  in  the  sick-room  itself  or  in  the 
adjoining  room.  The  floor  should  be  wiped  up  daily  with  a 
5  per  cent  solution  of  lysol,  and  the  patient's  and  atten- 
dant's soiled  linen  should  be  soaked  for  at  least  two  hours 
in  the  same  solution. 

In  order  to  protect  the  clothing  from  contact  with  the 
patient,  both  the  attending  physician  and  the  nurse  should 
wrap  themselves  in  a  linen  cloth  or  put  on  a  washable  linen 
duster,  and  after  leaving  the  sick-room  wash  both  hands  and 
face  with  lysol,  corrosive  sublimate,  or  chiuosol,  and,  if  a 
change  of  footgear  is  not  feasible,  the  soles  of  the  shoes 
should  be  cleansed  by  wiping  them  on  a  mat  saturated  with 
a  10  per  cent  solution  of  lysol.  The  bed  should  be  acces- 
sible from  both  sides,  and  the  covering  sufficient  to  keep  the 
patient  moderately  warm.  Both  bod\-  and  bed-linen  should 
be  changed  frequently,  and  the  patient's  body  kept  absolutely 
clean. 

The  actual  treatment  of  scarlet  fever  has  for  its  object  to 
keep  down  the  fever  as  much  as  possible  and,  if  necessary,  to 
maintain  the  strength  of  the  heart 

The  fever  may  be  controlled  by  sponging  at  short  intervals 
or  applying  a  wet  pack  with  cloths  wrung  out  of  fresh  well- 
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water  or  water  of  the  temperature  of  150  R.  (65. 70  F.),  every 
ten  minutes  to  one-quarter  or  one-half  hour.  Under  certain 
conditions,  depending  on  the  course  of  the  disease,  lukewarm 
baths  or  baths  in  which  the  temperature  is  gradually  lowered, 
given  several  times  a  day,  have  a  favorable  sedative  effect. 

if  there  is  headache  or  stupor,  ice  compresses  or  Leiter's 
coils  are  applied  to  the  head ;  and  if  there  is  much  sore  throat 
with  secondary  swelling  of  the  glands,  cold  compresses  are 
applied  to  the  throat. 

Every  individual  symptom,  whether  primary  or  secondary, 
demands  suitable  treatment,  for  a  more  detailed  description 
of  which  the  reader  is  referred  to  the  respective  headings. 

Moser  has  recently  recommended  a  streptococcus  serum 
obtained  from  horses  that  have  been  injected  with  cultures 
of  streptococci  isolated  from  the  heart's  blood  of  scarlet-fever 
cadavers.  Favorable  results  have  been  reported  after  the  use 
of  large  quantities  of  serum,  but  opinions  in  regard  to  the 
use  of  the  method  are  not  decisive. 

In  order  to  prevent  severe  angina  as  much  as  possible,  and 
especially  the  occurrence  of  scarlatinal  diphtheria,  one  of  the 
following  solutions  should  be  ordered,  either  as  a  gargle  or  a 
spray  to  the  throat:  2  per  cent,  boric  acid,  \  per  cent,  salicylic 
acid,  1  to  3  per  cent,  carbolic  acid,  -fa  per  cent,  bichlorid  of 
mercury,  or  1  to  2  per  cent,  chinosol. 

As  soon  as  a  diphtheritic  exudate  is  discovered,  the  affected 
parts  must  at  once  be  treated  with  a  solution  of  1  :  1000  bi- 
chlorid of  mercury  or  a  2  per  cent,  solution  of  boric  acid,  or 
sozo-iodolnatriuin  may  be  insufflated.  Another  treatment 
consists  in  the  systematic  injection  of  1  c.c.  of  a  3  per  cent, 
solution  of  carbolic  acid  into  the  tonsils  and  tissues  of  the 
soft  palate  once  a  day.  The  injection  is  administered  with 
a  Pravaz  syringe  having  a  detachable  cannula  about  6  c.c. 
in  length,  which  is  protected  about  \  c.c.  below  the  point  by 
a  small  disk,  so  that  the  needle  cannot  enter  the  tissues  too 
deeply. 

Except  in  those  cases  in  which  the  severity  of  the  disease 
leads  one  to  dread  the  occurrence  of  heart  failure,  alcoholic 
and  other  stimulants  may  be  dispensed  with.     From  the  be- 
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ginning  of  the  disease  until  the  end  of  the  third  week  a  strict 
diet  should  be  enforced.  This  consists  of  milk  with  a  little 
cocoa  or  malt-coffee,  if  desired ;  dishes  prepared  from  milk, 
wheat  bread,  and  later  thick  chicken-  or  veal-broth  (bouillon). 
After  the  third  week,  if  the  urine  is  normal,  light  meat, 
custards,  green  vegetables,  eggs,  and  later  a  little  dark  meat 
may  be  permitted. 

As  soon  as  the  temperature  has  come  down  permanently, 
the  patient  receives  a  bath  every  day,  but  must  be  pat  back 
to  bed  after  the  bath.  In  order  to  hasten  desquamation,  die 
skin  is  well  rubbed  during  the  bath  with  some  disinfecting 
soap,  formalin-  or  lysoform-soap  or  Schleich's  marmorseife 
A  few  tablespoonfuls  of  lysol,  lysoform,  bacillol,-orabichlorid 
tablet  should  be  added  to  the  bath. 

A  convalescent  from  scarlet  fever  should  not  be  allowed  to 
associate  with  other  children  before  the  end  of  the  sixth 
week,  and  then  only  if  desquamation  is  complete.  Before 
the  child  is  allowed  to  resume  its  ordinary  intercourse,  the 
rooms  must  be  disinfected  with  formalin,  and  all  the  clothing 
and  other  articles  that  have  been  used  during  the  illness 
either  destroyed  or  disinfected. 

As  the  first  attack  of  scarlet  fever  does  not  always  confer 
absolute  immunity,  prophylactic  precautions,  especially  as 
regards  isolation,  must  be  enforced  even  in  the  case  of 
children  who  have  already  had  the  disease. 

SchulUe's  Method  of  Artificial  Respiration.— This  is 

used  to  resuscitate  asphytic  (stillborn)  children,  and  is  F*r* 
formed  as  follows :  The  operator  places  his  thumbs  on  the 
anterior  surfaces  of  the  shoulders  and  introduces  the  index 
fingers  from  behind  into  the  armpits,  the  remaining  finger8 
supporting  the  child's  back  and  the  head  being  held  6rmly 
between  his  two  wrists.  To  induce  the  first  expiration,  and 
thereby  expel  any  mucus  that  may  be  contained  in  the  respir- 
atory passages  the  child's  body  is  carried  upward  with  the 
sweep  of  the  arms  while  the  head  is  directed  downward ;  this 
is  followed  by  a  forcible  downward  movement,  so  that  the 
infant's  body  resumes  its  original  position,  whereby  a  vigW" 
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ous  inspiration  is  effected  (see  Fig.  129).  After  these  move- 
ments have  been  repeated  eight  or  ten  times  the  child  should 
be  placed  in  a  hot  bath,  but  if  the  asphyxia  continues  the 
movements  must  be  repeated, 

Scleredema  Neonatorum.— The  name  itself  indicates  the 
essential  feature  of  the  disease,  which  consists  in  infiltration 
of  the  skin  and  saturation  of  the  subcutaneous  tissue  with 
serum.  Scleredema  usually  begins  during  the  very  first  days 
of  life  and  first  makes  its  appearance  in  the  calves  of  the  legs, 
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Fig,  tap,— Sthulue  ■  method  of  artificial  inspiration:  A,  Inspiration:  B,  expiration 

(Hint). 

spreading  from  that  region  to  the  lower  extremities,  genitalia, 
and  abdomen  as  far  as  the  navel.  As  a  rule  it  also  appears  in 
the  face,  to  which  it  gives  a  red,  glistening  appearance. 
The  progress  of  the  disease  is  attended  by  a  continuous  fall 
in  the  temperature.  The  skin  is  cold,  often  tightly  stretched, 
and  the  color  may  be  a  glistening  white  or  sometimes  icteroid 
or  marbled. 

The  pitting  produced  by  pressure  with  the  finger  persists 
for  some  time.  The  causes  of  the  condition  are  premature 
birth,  fetal  heart  lesions,  and  insufficiency  of  the  cardiac  and 
respiratory  functions. 
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The  temperature  continues  to  fall,  the  heart  and  respiration 
become  progressively  weaker,  and  death  usually  occurs,  pre- 
ceded by  increasing  collapse.  In  rare  cases  the  child  inav 
improve  slowly,  but  the  infiltration  often  persists  for  some 
time  in  some  of  the  originally  affected  portions  of  the  skin. 

The  chief  indication  for  treatment  is  met  by  securing  a 
constant  supply  of  heat  as  soon  as  possible,  and  this  is  accom- 
plished in  the  same  way  as  iu  the  case  of  premature  children 
(see  Incubators).  The  question  of  feeding  is  likewise  a 
difficult  one  and  must  be  carried  on  according  to  the  methods 
described  under  the  same  head  (see  DebiliTas  ViT.E).  T 
measures  must  be  kept  up  until  the  body-temperature  con- 
tinues to  remain  normal.  Stimulants  are  prescribed  internally, 
and  in  order  to  promote  absorption,  dry  warm  rubs  and,  later, 
massage  should  be  ordered  (see  SCLEREMA  Adiposum). 


Sclerema  Adiposum.— As  a  result  of  capillary  con. 
tion  and  a  marked  fall  in  the  temperature  in  association 
with  cardiac  weakness,  and  after  extensive  loss  of  fluid,  espe- 
cially in  cholera  infantum,  the  skin  and  subcutaneous  cellular 
tissue  sometimes  undergo  hardening.  The  condition  is  found 
chiefly  in  young  infants,  The  skin  is  cool  and  pale  and  does 
not  pit  on  pressure,  nor  can  it  be  pinched  up  in  folds.  The 
mucous  membrane  of  the  mouth  is  dry,  the  muscles  are  rigid, 
and  in  severe  cases  the  entire  body,  especially  the  extremities, 
presents  a  board-like  rigidity,  so  that  the  child  lies  almost 
immovable. 

The  cause  of  this  disease  is  believed  to  be  the  lower  per- 
centage of  olein  in  the  fat  of  newborn  infants  as  coin  pared 
with  that  of  older  children  ;  hence  fat-sclerema  is  practically 
never  observed  in  older  children. 

As  the  condition  follows  collapse  in  acute  intestinal  dis- 
eases, the  treatment  to  be  employed  will  be  found  in  the  sec- 
tions devoted  to  those  diseases. 

[It  is  necessary  to  distinguish  two  forms  of  sclerema  adi- 
posum :  one  occurring  very  soon  after  birth  and  due  to 
solidification  of  the  subcutaneous  fat,  as  indicated  in  the  text ; 
the  other  resulting  secondarily  from  a  drying-out  of  the  sub- 
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cutaneous  tissues  following  an  excessive  drain  of  the  fluids 
of  the  body,  in  young  infants,  such  as  occurs  so  typically 
after  true  cholera  infantum,  and  after  severe  enterocolitis,  or 
other  exhausting  diseases.  In  the  first  class  of  cases  the 
prognosis  is  grave,  but  when  the  hardening  affects  only  por- 
tions of  the  body,  recovery  may  occur  under  the  use  of  arti- 
ficial warmth,  gentle  massage,  and  general  hygienic  care.  In 
the  second  class  of  cases,  in  which  this  condition  is  usually 
a  forerunner  of  dissolution,  artificial  heat,  hypodermoclysis, 
free  stimulation,  and  other  measures  addressed  to  the  primary 
disease,  may  in  rare  instances  be  successful. — Ed.] 

Scorbutus,     See  PURPURA. 

Scorbutus  Infantilis.     See  Scurvy,  Infantile. 

Scrofulosis. — This  is  usually  an  inherited,  constitutional 
disease  which  does  not,  as  a  rule,  manifest  itself  until  the  later 
years  of  childhood.  Scrofulosis  presents  certain  symptoms 
which  are  typical  in  their  occurrence  and  frequently  recur, 
and  the  disease  prepares  the  soil  for  the  development  of  local 
or  general  tuberculosis. 

Aside  from  predisposition,  which  is  undoubtedly  inherited, 
unhygienic  dwellings,  improper  food,  and  grave  diseases  gen- 
erally, may  give  rise  to  scrofulosis. 

In  its  external  manifestations  the  disease  presents  a  mauy- 
sided  picture,  although  alt  scrofulous  patients  exhibit  a  certain 
characteristic  fundamental  type.  As  a  rule  the  child  is  pale 
and  of  a  pasty  color,  the  abdomen  is  distended,  the  nose  is 
best  described  as  shapeless,  the  nasal  passages  are  the  seat  of 
eczema,  the  upper  lip  is  thickened  and  marked  with  fissures, 
the  mouth  is  held  open,  and  the  teeth  early  become  carious. 
In  addition  to  these  characteristic  symptoms,  which  may  often 
be  recognized  at  the  first  glance,  scrofulosis  is  attended  by 
various  diseases  of  the  external  skin,  the  mucous  membranes, 
and  the  bones. 

The  cutaneous  lesions  include  all  forms  of  chronic 
impetiginous  eczema,  lichen  and  ecthyma-ulcers,  and  circum- 
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scribed  infiltrations  of  the  skin  covered  with  a  fine,  bluish 
layer  of  epidermis  (scrofuloderma),  which  sometimes  undergo 
spontaneous  ulceration  with  the  destruction  of  large  areas  of 
skin  and,  after  they  have  healed  spontaneously,  leave  a 
stellate  scar. 

Almost  all  the  mucous  membranes  may  be  attacked  by 
scrofulosis  ;  but  the  disease  manifests  itself  chiefly  in  affections 
of  the  conjunctiva  and  cornea;  protracted  blepharitis  with  a 
tendency  to  hordeolum  ;  loss  of  the  eyelashes  ;  catarrh  of  the 
nasal  mucous  membrane  (rhinitis,  ozena  scropaulosa);  chronic 
pharyngeal  catarrh  or  hypertrophy  of  the  palatal  and  pharyn- 
geal tonsils  and  of  the  adenoid  follicles  of  the  tongue  and 
pharynx  ;  chrouic  catarrhal  affections  of  the  respiratory  organs 
and  sometimes  of  the  digestive  tract.  In  this  way  the  bron- 
chial or  mesenteric  glands  become  enlarged  (see  under  the 
respective  headings). 

Children  of  a  scrofulous  disposition  develop  glandular 
enlargement,  especially  of  the  cervical,  postcervical,  and  sub- 
maxillary glands,  either  primarily  or  secondarily  to  the  above- 
mentioned  local  diseases.  The  enlarged  glands  are  at  first 
painless  and  movable ;  if  the  enlargement  persists,  however, 
they  suppurate  or  undergo  caseation  and  may  rupture  spon- 
taneously with  the  formation  of  a  skin  fistula  or  extensive 
subcutaneous  ulcerations.  If  spontaneous  recovery  takes 
place,  stellate,  glistening,  disfiguring  scars  usually  remain  at 
the  seat  of  the  diseased  gland. 

The  diseases  of  the  osseous  system  that  occur  in  scrofulosis 
often  present  characteristic  features,  such  as  thickeniiiL 
individual  phalanges  (spina  ventoaa),  with  bluish  discoloration 
of  the  skin,  caries  of  the  vertebra?,  chronic  inflammation  of 
joints,  or  the  formation  of  a  white  swelling  (tumor  albas 
{See  also  under  the  headings  of  Tuberculosis  and  Spondy- 
litis Tuberculosa.) 

Owing  to  the  ever-present  danger  of  tuberculosis  deve' 
ing  as  a  complication,  the  prognosis  of  scrofulosis  is  alv 
doubtful,  and  also  depends  largely  on  the  patient's  circum- 
stances and  the  ability  to  carry  out  the  necessary  hygienic, 
dietetic,  and  therapeutic  measures  persistently.     For  prophy- 
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lactic  reasons  children  of  scrofulous  or  tuberculous  parents 
should,  if  possible,  be  fed  on  breast  milk  or  most  carefully 
prepared  artificial  food. 

The  hygienic  surroundings  must  be  corrected  by  improving 
or,  if  necessary,  ordering  a  change  of  residence.  The  bed- 
room should  be  large  and  sunny  ;  the  air  must  be  frequently 
renewed  and  kept  free  from  dust  by  wiping  the  floor  every 
day  with  some  disinfecting  fluid. 

Damp  quarters,  especially  in  newly  built  houses,  are  particu- 
larly dangerous  :  such  a  house  should  not  be  inhabited  until 
it  is  thoroughly  dried  out. 

The  child  must  be  accustomed  to  spending  a  good  deal  of 
time  in  the  open  air,  and  this  must  be  insisted  upon  except 
when  the  weather  is  bad.  In  any  case  the  air  of  the  room 
must  be  frequently  renewed  by  leaving  the  windows  open. 
If  there  is  a  tendency  to  disease  of  the  respiratory  organs, 
this  open-air  cure  must  be  somewhat  restricted.  A  similar 
precaution  must  be  observed  as  regards  diet,  if  there  is  a 
tendency  to  disease  of  the  digestive  organs.  The  diet  should 
be  of  a  mixed  kind  with  a  preference  for  albuminous  sub- 
stances, especially  milk,  dishes  prepared  with  milk,  broiled 
meat,  eggs,  fresh  green  vegetables,  fruit,  and  easily  digestible 
fats,  such  as  butter,  bacon,  and  bone-marrow.  The  carbo- 
hydrates, especially  fresh  bread  and  potatoes,  and  all  foods 
rich  in  sugar,  must  be  restricted  as  much  as  possible,  although, 
unfortunately,  the  patients  exhibit  a  special  fondness  for  such 
articles.  All  kinds  of  leguminous  vegetables  in  the  form  of 
purees,  or,  if  there  is  a  tendency  to  dyspepsia,  in  the  form 
of  the  finely  ground  and  dextriuized  leguminous  flours  of 
Knorr,  Harteustein,  Tinipe,  or  Liebe,  given  either  as  a  por- 
ridge or  in  meat  broth,  are  to  be  recommended.  If  there 
is  a  tendency  to  diarrhea,  the  milk  should  be  prepared  with 
cocoa,  acorn-coffee,  or  acorn-cocoa. 

In  excitable  children  (erethistic  habitus),  milk,  and  dishes 
prepared  with  milk,  and  an  abundance  of  fat,  especially 
butter,  should  be  given  the  preference,  while  meat  must  be 
restricted  ;  children  who  are  physically  and  mentally  phleg- 
matic (torpid  habitus),  on  the  other  hand,  should  be  fed  chiefly 
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on  meat  and  not  so  much  fat,  although  eggs,  fruit,  and  even 
wine  in  small  quantities  may  be  allowed. 

The  care  of  the  skiu  must  not  be  neglected  in  scrofulosis ; 
in  addition  to  daily  ablutions  to  harden  the  body  the  child 
should  be  given  a  bath  several  times  a  week. 

Salt  baths  containing  5  to  10  per  cent,  of  salt  at  a  temper- 
ature of  32°  to  350  C.  (89.6-95°  F.)  are  to  be  preferred; 
when  the  percentage  of  salt  is  low,  the  temperature  of  the 
bath  should  be  higher  than  would  be  proper  for  a  more  con- 
centrated bath.  The  duration  of  the  bath  in  the  beginning 
of  the  treatment  should  not  be  over  ten  minutes;  later  it  may 
be  extended  to  thirty  minutes  and  more.  Young  children 
should  be  given  15  to  20  baths,  older  children  as  many  as  30; 
that  is  to  say,  torpid  children  are  made  to  take  a  bath  every 
day,  while  erethistic  patients  at  first  are  given  a  bath  only 
every  other  day,  and  even  later  in  the  course  of  the  treatment 
a  day's  rest  is  allowed  after  every  third  or  fourth  bath.  For 
home  use,  Dr.  Sedlitzky's  brine-bath  tablets,  consisting  of 
Halleitier  Mutterlaugensalz  and  common  salt,  are  very  con- 
venient. As  each  tablet  corresponds  to  5  L,.  (quarts)  of  natu- 
ral brine,  1  to  4  tablets  are  ordered  for  each  bath.  When  the 
skin  is  sensitive  the  body  may  be  rinsed  with  warm  water,  or 
'A  kg-  0-;  pound)  of  soda  may  be  added  to  the  brine-bath. 

In  the  torpid  form  of  scrofulosis  oakbark-baths  are  also 
much  in  vogue.     From  1  to  2  kg.  (2-4  pounds)  of  oakbark  are 
boiled  in  a  few  liters  (quarts)  of  water  and  allowed  to  di 
for  about  an  hour,  after  which  the  mixture  is  filtered  and  the 
filtrate  added  to  the  bath. 

In  addition  to  the  brine-baths,  which  are  given  at  home, 
sea-baths  are  frequently  prescribed.  The  effect  of  these  baths 
depends  not  only  on  the  salt-water  bath  itself,  but  also  on  the 
action  of  the  sea  air  or  sea  climate.  The  greater  abstraction 
of  heat  also  increases  metabolism  and  stimulates  the  appetite. 
Sea-baths  also  undoubtedly  influence  absorption  and  axe 
therefore  greatly  to  be  recommended  for  scrofulous  children 
who  already  suffer  from  local  diseases. 

The  following  sea-baths  may  be  recommended  In  all  cases 
of  scrofulosis.       On   the   Mediterranean :    Biarritz,   Cannes, 
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Dieppe,  Etretat,  Trouville,  Mentoue,  Nizza,  San  Remo, 
Spezia,  and  Viarregio;  on  the  Adriatic:  Grado,  Lussin, 
Porto  Rose,  Abbazia,  and  the  seaside  sanatoriums  at  St.  Pel- 
agio,  Roviguo,  and  Triest;  on  the  Baltic :  Sassnitz,  Ahibeck, 
Swinemiinde,  Heriugsdorf,  Misdroy,  Dievenow,  Colberg, 
Heiligendamni,  and  Zoppot.  Ou  account  of  the  heavy  surf 
and  the  low  temperature  the  bathing  resorts  on  the  North  Sea, 
Wyk,  Atnrum,  Norderney,  Borkum,  Busum,  Blaiikenberghe, 
Scheveningen,  Ostend,  Helgoland,  Svit,  and  Zandvort,  are 
suitable  only  for  patients  with  good  resistance. 

Brine-baths  can  be  had  at  Kissingen,  Hoinburg,  SalzschlirfJ 
(Hessen- Nassau),  Soden  in  the  Taunus,  Berchtesgaden,  Hall 
(Tirol);  brine-baths  containing  iodiu  and  bromine  at  Aussee 
(Steiermark),  Hallein  (Salzburg),  Ischl  and  Ebensee  (Upper 
Austria),  Kreuznach  (Rheinprovinz)  and  Reichenhall  (Ba- 
varia). The  most  famous  iodin  waters  are  found  at  Hall 
(Upper  Austria),  Darkau  (Silesia),  Krankenheil  Tolz  and 
Heilbruun  (Upper  Bavaria),  and  L,ipik  (Slavonia).  These 
specific  bathing-cures  may  also  be  advantageously  combined 
once  a  year  for  from  four  to  six  weeks  with  a  drinking-cure 
of  the  same  waters,  1  to  3  wineglassfuls  with  a  little  sugar  or 
milk  to  correct  the  taste.  If  there  is  a  tendency  to  chronic, 
obstinately  recurring  bronchial  catarrh,  iodin  springs  are  not 
to  be  recommended,  Drinking-cures  of  sodiutn-chlorid 
waters  and,  in  cases  of  obstinate  scrofulous  bronchitis,  of 
simple  alkaline  mineral  waters,  such  as  Bilin,  Giesshiibl,  Prc- 
blau,  Salzbrunn  (Silesia),  or  alkaline  muriated  waters,  such  as 
Gleichenberg  (Steiermark),  Luhatschowitz,  Selters,  Ems  (on 
the  Lahn),  are  also  employed. 

Internally,  cod-liver  oil  still  holds  its  place  as  the  sovereign 
remedy  in  serofulosis,  especially  of  the  erethistic  type.  It  may 
be  given  several  times  a  day  in  tablespoonful  doses  (for  small 
children  1  to  3  teaspoonfuls),  either  pure  or  in  the  form  of 
one  of  the  numerous  emulsions  that  are  in  the  market  (see 
Rachitis);  or  if  there  is  insuperable  aversion  to  the  taste  of 
cod-liver  oil,  oil  of  sesame,  lipanin  (fine  olive  oil  with  6  per 
cent,  of  oleic  acid),  or  the  lecithol  and  lecithin  preparations 
(Riedel,  Clin). 
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When  there  is  a  well-founded  suspicion  of  tuberculosis, 
the  above-mentioned  remedies  are  combined  with  creosote, 
creosotal,  duotal,  thiocol,  or  guaiacol  carbonate,  in  the  dose 
of  2  to  5  gin.  (30-75  gr.)  in  100  c.c.  (3  fl.  02.)  of  cod-liver  oil, 

1  or  2  teaspoonfuls  two  or  three  times  a  day. 

In  older  children  lietul  111  the  fonn  of  hetol-sanguinal  pills 
(0.001  gin. — gV  St-  °f  hetol),  at  first  one  and  later  up  to  three 
pills  a  day,  also  acts  favorably. 

Iu  many  cases  of  scrofulosis  the  use  of  iodin  prepara- 
tions is  justifiable.  They  may  be  prescribed  with  cod-liver 
oil  as  iodized  cod-liver  oil,  or  ferro-iodized  cod-liver  oil. 
Lahusen's  iodin-iroii-cod-liver  oil,  in  the  same  dose  as  cod- 
liver  oil  itself,  or  as  saccharated  iodid  of  iron,  two  to  three 
times  a  day,  0.03  to  0.05  gin.  (J-f  gr. )  for  children  in  the 
second  half-year  of  life  ;  in  the  third  year  of  life,  up  to 
gin.  (6  gr.)  per  diem.  In  the  presence  of  obesity,  when  cod- 
liver  oil  is  not  indicated,  the  syrup  of  the  iodid  of  iron  (for 
small  children  up  to  5  drops,  and  for  older  ones  up  to  20 
drops),  two  or  three  times  a  day;  aud,  finally,  iodinferratose, 

2  to  4  teaspoonfuls  a  day,  may  be  given. 

Diseases  of  the  skin  and  of  the  visible  mucous  membranes 
must  receive  the  treatment  laid  down  for  such  affection* 
under  their  respective  headings.  When  there  is  a  scrofulous 
disease  of  the  eyes  {vide\  daily  insufflations  of  calomel  and 
Pagenstecher's  ointment — yellow  oxid  of  mercury,  0.04  to  4 
gni.  (|  gr.  to  1  dr.) — are  indicated.  Instead  of  the  yellow 
precipitate  ointment,  the  white,  in  the  strength  of  z  to  5  per 
cent.,  may  also  be  used,  particularly  for  eczema  of  the  nasal 
passages  and  of  the  labial  mucous  membranes. 

Scrofulous  enlargement  of  the  lymph  glands  sometimes 
disappears  without  any  local  treatment;  but  in  many  cases  ab- 
sorption must  be  encouraged  by  the  application  of  lead  act 
aluminum  acetate,  1  to  4  parts  of  water,  or  iodin  water  com- 
presses; or,  if  tuberculosis  can  be  excluded  with  soine  proba- 
bility, by  inunctions  of  iodin  and  potassium  iodid  ointments: 
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by  painting  with  tincture  of  iodin,  6  to  10  per  cent,  iodo- 
vasogen,  ichthyol  1  :  5  of  glycerin;  or,  finally,  by  the  in- 
unction of  5  to  10  gm.  (1-2J  dr.)  of  salocreol,  administered 
once  or  several  times  a  day. 

The  systematic  employment  of  the  soft-soap  cure  lias  an 
astonishingly  favorable  influence,  not  only  in  reducing  the 
size  of  the  lymph  glands,  but  also  on  the  affections  of  the 
bones  and  joints. 

In  the  presence  of  scrofuloderma,  suppurating  or  caseous 
glands  and  bone  affections,  surgical  intervention  is  sometimes 
necessary,  and  in  the  former  conditions  may  prevent  the 
formation  of  disfiguring  scars. 

Whenever  there  is  the  slightest  suspicion  of  scrofulosis 
every  effort  should  be  made  to  send  the  child  to  the  country, 
to  the  mountains,  or  to  the  seashore,  if  there  is  any  way  of 
doing  so.  If  the  child  is  poor  it  should,  if  possible,  be  ad- 
mitted to  a  sanatorium,  or  at  least  given  an  opportunity  to 
join  a  vacation  colony  [Childrens'  Country  Week]. 

Scurvy.    See  Purpura. 


Scurvy,  Infantile  (Acute  Hemorrhagic  Rachitis:  Bar- 
tear's  Disease). — It  is  only  during  the  last  few  decades  that 
this  disease  has  been  accurately  observed  and  described.  In 
many  countries  (as,  for  example,  in  Austria)  it  is  extremely 
rare.  The  characteristic  signs  are  hemorrhages  beneath  the 
periosteum,  especially  of  the  long  bones,  and  more  rarely 
into  the  intestine  or  the  kidneys,  or  in  the  form  of  multiple 
cutaneous  hemorrhages,  with  secondary  anemia. 

If  the  child  has  cut  teeth,  spouginess  and  bleeding  of  the 
gum  about  these  teeth,  either  alone  or  in  conjunction  with 
other  evidences  of  hemorrhage,  is  a  very  characteristic  symp- 
tom. The  disease  usually  attacks  children  before  the  end  of 
the  second  year.  Previous  to  the  onset  of  acute  symptoms 
nothing  but  pallor  of  the  skin  may  be  noted  for  some  time, 
and  then  more  or  less  suddenly  the  characteristic  symptoms 
begin  with  fever,  usually  slight,  and  tenderness  in  the  lower 
extremities,  elicited  by  any  attempt  to  move  them ;  the  legs 


ttbove  the  ankles  and  knee-joints  become  swollen  and  very 
tender,  but  the  skin  covering  the  swelling  remains  normal 
and  free  from  redness.  The  gums  around  the  erupted  teeth 
are  purplish,  swollen,  and  bleed  at  the  slightest  touch ;  and 
Other  hemorrhages,  as  noted,  may  occur. 

The  etiology  of  the  disease  is  still  in  doubt  It  appears  to 
*  be  related  on  the  one  hand  to  rachitis  and  on  the  other  band 
to  intestinal  intoxication  or  the  scorbutus  of  adults.  Usually 
the  children  have  been  fed  with  artificial  foods  or  sterilized 
milk  mixtures.  Oversterilised  milk  especially  appears  to 
favor  the  occurrence  of  the  disease. 

If  the  condition  is  recognized  and  treated  in  time,  the 
prognosis  is  usually  favorable,  although  months  may  elapse 
before  recovery  takes  place. 

The  treatment  consists  in  pure  or  suitably  diluted  pasteur- 
ized or  even  unboiled  milk  derived  from  a  source  which  must 
be  above  suspicion. 

In  older  children  an  antiscorbutic  diet,  consisting  of  fresh 
green  vegetables,  the  juice  of  lemons,  oranges  or  apples,  and 
broths,  is  prescribed. 

The  swollen  extremities  are  treated  with  compresses  of 
vinegar  water  or  a  solution  of  aluminum  acetate,  in  the 
strength  of  1:4,  with  elevation  of  the  diseased  limb ;  the 
bleeding  gums  should  be  painted  with  fresh  lemon  juice  sev- 
eral times  a  day.  In  addition  to  these  dietetic  and  thera- 
peutic measures  the  child  should  be  kept  in  the  open  air  as 
much  as  possible. 

Seatworms.    See  Intestinal  Parasites. 

Seborrhea. — The  term  seborrhosa  oleosa  is  used  when  the 
condition  consists  in  excessive  excretion  of  fat  from  the 
sebaceous  glands,  so  that  the  body  is  covered  with  an  oily 
exudate ;  when  the  oily  exudate  dries  out  and  mixes  with 
desquamated  epithelial  cells  to  form  scales  and  crusts,  the 
condition  is  designated  ueborrhcBa  sicca  or  squamosa.  The 
latter  is  observed  very  frequently  on  the  scalps  of  neglect™ 
infants  in  the  form  of  extensive,  dark-brown  scaly  mass®) 
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which  owe  their  color  to  the  presence  of  dust  and  dirt. 
These  crusts  may  coalesce  and  thus  a  large  portion  of  the 
head  may  be  covered  by  a  thick  scaly  plate,  which  emits  a 
most  unpleasant  odor,  owing  to  the  disintegration  of  the  fatty 
acids  and  the  purulent  secretion  from  the  macerated  skin. 

Treatment. — First  of  all  the  crusts  must  be  removed  by 
applying  emollient  oil-compresses.  As  soon  as  the  layers  of 
filth  begin  to  loosen  they  must  be  removed  mechanically,  or, 
if  on  the  head,  with  the  aid  of  a  fairly  coarse  comb,  after 
which  the  head  is  thoroughly  cleansed  with  soap  or  tincture 
of  green  soap  and  lukewarm  water.  The  macerated  scalp 
must  then  be  treated  with  one  of  the  following  ointments 
until  the  appearance  of  the  skin,  which  at  first  is  inflamed 
and  covered  with  a  serous  exudate,  has  resumed  its  normal 
aspect. 

For  this  purpose  either  Lassar's  paste  or  a  1  to  2  per  cent 
ointment  of  white  or  yellow  mercurial  precipitate  is  usually 
selected,  or  the  following : 

R     Zinc,  oxid.,  6.0  (^iss); 

Sulfur,  prxcip.,  4.0  (31); 
Bol.  alb.,  2.0  (Jjss); 

Adip.  benz.,  28.0  (jvii). — M. 

After  the  seborrhea  has  been  cured  the  dryness  of  the  scalp 
frequently  calls  for  an  ointment,  for  which  purpose  the  fol- 
lowing may  be  recommended : 


Or, 


Acid,  salicyl.,  2.0  (jss)  j 

Ol.  olivarum,  100.0  (f^iij). — M. 


Thymol,  o.IO  (gr.  iss) ; 

Ol.  olivar., 

Aq.  calc,  aa  50.0  (f^iss). — M. 


Septic  Infection  of  Newborn  Infants  and  Infants  at 
the  Breast. — The  child  in  utero  may  become  infected  with 
a  great  variety  of  virulent  germs,  which  may  enter  through  the 
placenta  when  the  mother  is  suffering  from  some  infection ; 
or  infected  amniotic  fluid  may  be  aspirated  during  intra- 
uterine life. 
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In  the  majority  of  cases,  however,  infection  with  septic 
material  is  probably  due  to  some  external  injury.  The  viru- 
lent microbes  are  in  part  derived  from  the  air,  in  part  from 
the  food,  and  in  part  from  the  purulent  lochial  discharges  of 
the  mother.  The  most  important  factors  in  pollution  of  the 
air  are  unhygienic  conditions,  both  in  private  dwellings  and 
in  hospitals. 

One  of  the  most  frequent  starting-points  of  a  septic  infec- 
tion is  the  umbilicus  and,  next  to  this,  the  external  skin  and 
the  mucous  membranes.  Finally,  septic  processes  may  fol- 
low in  the  wake  of  a  great  variety  of  diseases  associated  with 
gangrene  or  abscess-formation,  phlegmonous  or  erysipelatous 
affections,  or  even  furunculosis. 

The  diagnosis  of  septic  infection  cau  probably  never  be 
made  with  absolute  certainty,  except  iu  those  cases  in  which 
the  starting-point  of  the  process  cau  be  found  and  the  consecu- 
tive phlegmonous  or  erysipelatous  disease  can  be  clearly 
demonstrated.  In  the  cases  described  as  cryptogenetie  the 
diagnosis  is  difficult.  In  these  cases  the  clinical  picture  is 
dominated  by  grave  disease  of  the  lungs  or  of  the  digestive 
apparatus,  attended  by  high  fever,  collapse,  and  icteric  dis- 
coloration of  the  skin. 

Subacute  or  chronic  cases  often  exhibit  a  typical  remittent 
fever,  mild  jaundice,  erythema  or  petechial  hemorrhages  into 
the  skin,  a  great  variety  of  metastases,  and  sometimes  enlarge- 
ment of  the  spleen. 

The  prog nosis  of  septic  infection  in  infancy  must  be  deter- 
mined by  the  age,  the  virulence  of  the  infection,  and  the 
severity  of  the  clinical  course. 

When  septic  disease  has  declared  itself,  the  fever  must  be 
controlled  as  much  as  possible  by  means  of  hydropathic  pro- 
cedures; if  the  infant  is  young  it  should  be  fed  on  tlie  breast, 
and  the  strength  of  the  heart  maintained  by  the  administra- 
tion of  stimulants.  Although  the  treatment  is  usually  hope- 
less, prophylaxis  is  of  the  utmost  importance  (especially  in 
newborn  infants). 

Serous  Meningitis.     See  Meningitis,  Serous. 


SOFT-SOAP  CURE.  43 1 

Shingles.    See  Herpes  Zoster. 

Sinus  Thrombosis. — Thrombosis  of  the  longitudinal  si- 
nus, and  more  rarely  of  the  sinus  cavernosus  or  transversus, 
is  occasionally  primary,  and  is  then  known  as  marantic  throm- 
bosis, and  follows  severe  diseases,  especially  acute  intestinal 
catarrh  in  infants,  and  is  a  contributory  cause  of  death. 

Secondary  sinus  thrombosis  develops  on  an  infectious  base, 
and  the  causes  are  found  either  in  disease  of  the  cranial  bones, 
usually  following  purulent  otitis  media,  or  in  pyemic  and 
metastatic  processes  in  the  course  of  an  infection,  such  as 
erysipelas,  scarlet  fever,  variola,  pneumonia,  or  in  other 
phlegmonous  septic  conditions. 

Except  in  marantic  thrombosis,  in  which  the  exhaustion 
is  too  great  to  permit  of  a  rise  in  temperature,  fever  is  almost 
always  observed  in  the  secondary  forms  and  exhibits  the 
characteristic  curve  of  pyemia.  If,  in  addition,  there  are 
disturbances  of  consciousness,  somnolence,  unilateral  and 
bilateral  convulsive  states  or  palsies  of  the  extremities,  of  the 
eye-muscles,  or  of  the  facial  muscles,  and  visible  dilatation 
of  the  veins  of  the  head,  or  edema  behind  the  ears,  in  the 
face,  or  in  the  eyelids,  thrombosis  of  one  or  all  the  sinuses 
of  the  dura  mater  may  be  suspected. 

The  prognosis  of  the  disease  can  be  deduced  from  the 
causal  conditions,  which  are  always  grave.  There  is  no  spe- 
cial treatment  aside  from  measures  to  combat  the  fever,  the 
weakness  and  the  convulsions,  except  in  those  cases  in  which 
the  condition  is  due  to  a  purulent  otitis  media,  when  operative 
intervention  in  the  form  of  trephining  of  the  mastoid  process 
is  called  for.     (See  Ear,  Diseases  of.) 

Skin,  Inflammation  of.    See  Dermatitis. 

Skin-navel.    See  Umbilicus,  Diseases  of. 

Small-pox.    See  Variola. 

Soft-soap  Core. — The  value  of  this  method  of  treatment 
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can  hardly  be  exaggerated  in  scrofulosis  and  in  tuberculosis 
of  the  joints  and  bones  and  in  the  presence  of  exudate  in  the 
pleural  cavity  or  in  the  abdomen.  Officinal  soft-soap  or  nap© 
kalians,  is  employed.  Every  evening,  or  every  other  evening, 
from  a teaspoonful  to  a  tablespoonful  of  the  soap,  either  alone 
or  mixed  with  a  little  water  to  the  consistency  of  a  paste,  is 
rubbed  into  the  skin  of  the  chest  and  back  alternately  for 
from  ten  to  fifteen  minutes  with  a  woolen  rag  or  with  the 
palm  of  the  hand,  and  after  from  one-quarter  to  one-half  an 
hour  the  soap  is  washed  off  with  a  little  lukewarm  water.  If 
the  skin  shows  any  signs  of  irritation  where  the  soap  has  been 
nibbed  in,  it  must  at  once  be  treated  with  a  dusting-powder, 
and  a  different  part  of  the  body  selected  for  the  subsequent 
inunctions. 

Spasmodic  Croup.   See  Laryngitis,  Acute  Catarrhal 

Spasmodic  I*aryiigitis.-   See  Laryngospasm. 

Spasmus  Nutans  {Nodding  Spasm). — This  affection  m 

be  regarded  as  a  neurosis  and  consists  of  spasm  iuvolving 
chiefly  the  stemo-cleido-mastoid  muscle  and  the  rotators  of 
the  head,  causing  rhythmic  movements  of  the  head  either  in 
a  horizontal  or  a  vertical  direction,  which  are  sometimes 
associated  with  unilateral  or  bilateral  nystagmus  and  occa- 
sionally with  strabismus. 

The  disease  is  comparatively  benign,  and  must  be  dis- 
tinguished from  a  group  of  cases  which  are  included  under 
the  term  eclampsia  nutans  or  "salaam-spasm"  and  depend  on 
profound  pathologic  changes  in  the  brain  or  grave  disturb- 
ances of  the  nervous  system  (hysteria).  In  the  latter  cases 
the  entire  body  or  the  trunk  sometimes  participates  in  the 
spasmodic  movements. 

During  sleep  or  when  the  patient's  attention  is  distracted, 
or  sometimes  when  one  or  both  eyes  are  bandaged,  tlie 
nodding  spasm  disappears  temporarily. 

The  etiology  is  not  known.  In  most  cases  rachitis,  living 
in  dark  rooms  with  an  insufficient  light-supply,  or  a  nervous 
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heredity  is  found.  The  treatment  consists  in  combating 
whatever  primary  trouble  is  discovered,  but  in  many  cases 
even  the  removal  of  the  primary  cause  has  no  material  influ- 
ence  on   the  course  of  the   neurosis.     Recovery  may  take 


FIG.  130. — Wry-neck  (caput  aisti/Htm)  in  a  child  two  years  of  age.  the  result  of  lpasmia 
nutans  of  several  months'  duration. 

place  after  several  months,  as  a  rule  spontaneously,  or  the 
condition  may  become  permanent. 

Spastic  Diplegia  or  Paraplegia.  See  Little's  Disease, 


Spastic  Spinal  Paralysis. — The  etiology  of  this  disease, 
as  well  as  the  symptom-complex  in  many  cases,  is  practically 
the  same  as  has  been  discussed  in  connection  with  Little's 
disease  (vide). 

The  degenerative  changes  in  the  lateral  pyramidal  tracts, 
which  produce  spastic  spinal  paralysis,  may  develop  gradu- 
ally and  lead  to  spastic  palsies  with  secondary  contractures, 
especially  in  the  lower  extremities.  The  disease  in  such 
cases  manifests  itself  by  exaggeration  of  the  tendon  reflexes 
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and  a  suddenly  increasing  spasticity  of  the  gait.  Sensation 
is  preserved,  and  neither  atrophy  of  the  muscles  and  bones 
nor  disturbance  of  the  intelligence  develops.  The  treatment 
is  based  on  the  principles  mentioned  under  the  heading  of 
Little's  Disease. 


Spina  Bifida  {Hydrorrhachis\—k  congenital  malforma- 
tion consisting  in  a  tumor  in  the  lumbar,  sacral,  or,  rarely. 


.-.-  r 


FIG.  131. — Spina  bifida  in  a  child  four  weeks  of  age  with  paralysis  of  the  legs,  bladder. 
and  rectum.    There  are  also  supernumerary  toes. 

thoracic  segment  of  the  vertebral  column  (see  Figs.  131,  132). 
The  condition  is  rare  and  is  due  to  the  presence  of  a  cleft  in 
the  vertebral  arches  or  spinous  processes  (hence  the  term 
spina  bifida).  The  deformity  may  be  limited  to  the  presence 
of  a  cleft  (rhachischisis),  or  the  meninges  may  protrude  through 
the  cleft  (spinal  meningocele),  or,  finally,  the  hernia  may  con- 
sist of  both  meninges  and  cord  tissue  (spinal  meningomye- 
locele). In  the  most  advanced  form  of  this  anomaly  a  cystic 
dilatation  of  the  central  canal  (myelocystocele)  is  produced. 
The  diagnosis  of  this  rather  rare  condition  usually  presents 
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no  difficulties.  Paralysis  of  the  lower  extremities  and  nerv- 
ous disturbance  of  micturition  and  defecation  are  frequent  in 
spina  bifida,  and  the  condition  is  often  associated  with  other 
malformations,  such  as  clubfoot,  exstrophy  of  the  bladder, 
cerebral  herniae,  etc. 


FIG.  132. — Hydrorrhachis  in  a  newborn  infant. 

The  treatment  is  purely  operative  and  is  sometimes  suc- 
cessful. 

Spinal  Marrow,  Inflammation  of.    See  Myelitis. 

Spinal    Meninges,  Hemorrhage   into.    See    Hemor- 
rhage into  the  Spinal  Meninges. 

Spinal  Meninges,  Inflammation  of.    See  Meninges, 
Spinal,  Inflammation  of. 

Spinal  Paralysis,  Infantile.    See  Paralysis,  Spinal. 

Spinal  Paralysis,  Spastic.    See  Spastic  Spinal  Par- 
alysis. 


Spondylitis  Tuberculosa  {Tuberculosis  of  the  Vertebra). 


436  SPONDYLITIS   TUBERCULOSA. 

— In  view  of  the  fact  that  the  diagnosis  in  the  earl 
difficult  and  the  disease  may  be  mistaken  for  a  rheun 
affection,  neuralgia,  gastro-intestinal  disease,  or  rachitis,  the 
following  description  of  the  symptomatology  of  spondylitis, 
taken  from  a  monograph  by  Hoffa,  is  here  reproduced  : 

"■The  beginning  of  spondylitis  presents  two  main  symp- 
toms,, pain  and  contractures.  The  pain  at  first  is  not  referred 
to  the  vertebral  column,  being  usually  felt  as  a  girdle  pain, 
or  as  pains  radiating  into  the  lower  extremities.  It  is  de- 
scribed as  a  dull  pressure,  not  superficial,  but  deep,  increases 
with  the  pulse-beat,  especially  after  eating,  and  annoys  the 
patient  less  by  its  intensity  than  by  its  persistence.  Very 
small  children  betray  the  fact  that  they  are  suffering  by  the 
expression  of  the  face,  by  refusing  food,  and  by  the  fact  that 
they  whimper  at  the  slightest  movement  when  they  are  being 
changed  and  bathed.  Other  children  usually  complain  of 
pain  in  the  abdomen  or  in  the  breast  and  limbs,  increased  by 
coughing,  sneezing,  laughing,  and  all  other  expiratory-  move- 
ments. Pain  radiating  to  the  head  of  the  penis  and  into  the 
bladder  also  occurs,  and  sometimes  lancinating  pains,  like 
those  of  tabes,  are  observed,  The  pain  occurs  particularly 
at  night  and  causes  sleeplessness,  or  it  rouses  the  child  soon 
after  it  has  gone  to  sleep,  so  that  it  wakens  with  a  loud  cry. 
but  at  once  goes  to  sleep  again.  Sometimes  the  pain  ts  so 
severe  that  even  the  pressure  of  the  bedclothes  becomes  intol- 
erable. In  beginning  spondylitis  of  the  lumbar  vertebrae  the 
patients  complain  of  pain  on  sitting  down,  but  not  in  a 
standing  position,  because  the  act  of  sitting  down  is  accom- 
panied by  a  backward  kyphotic  curve  of  the  lumbar  vertebra 
and  thus  throws  a  greater  weight  on  the  diseased  bi' 
Pain  of  this  kind  must  receive  immediate  attention.  If  the 
child  refuses  to  walk  or  stand  at  the  usual  time,  or  if  it  re- 
fuses to  walk  after  it  has  once  begun;  if  a  child  that  is  usu- 
ally jolly  and  cheery  becomes  peevish  and  will  not  pla\ 
without  any  apparent  cause  it  complains  of  girdle  pains  or 
pain  in  the  stomach  or  sacTal  region,  a  thorough  examination 
must  be  made  after  removing  all  the  clothing,  when  a  pecul- 
iar attitude  of  the  trunk,  the  second  main  symptom,  at  once 
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becomes  apparent.  This  is  due  to  the  effort  of  the  patient  to 
hold  the  diseased  vertebral  column  as  rigid  as  possible,  in 
order  to  avoid  any  kind  of  movement.  Children  who  have 
not  begun  to  walk  assume  an  unnatural,  motionless  position 
in  bed  and  cry  out  whenever  an  attempt  is  made  to  take  hold 
of  them  or  make  them  sit  up.  To  get  out  of  bed  they  turn 
on  one  side,  prop  themselves  on  one  arm,  and  with  the  other 
seize  the  railing  and  thus  draw  themselves  up  to  a  standing 
position.  Older  children,  when  made  to  stand  up,  assume 
certain  characteristic  attitudes,  because  they  reflexly  contract 
certain  muscles  in  order  to  relieve  the  diseased  portion  of  the 
vertebral  column  from  pres- 
sure. Thus,  when  the  cervical 
portion  of  the  vertebral  coin  in  u 
is  diseased,  the  head  is  inclined 
forward  or  held  to  one  side,  sim- 
ulating the  picture  of  torticollis 
(Fig.  133);  when  the  lower  por- 
tion of  the  vertebral  column  is 
affected  the  entire  trunk  very 
often  deviates  to  one  side,  so 
that  an  actual  scoliosis  is  ob- 
served, with  one  shoulder 
higher  than  the  other  and  dis- 
tortion of  the  trunk  ;  when  the 
lumbar  col  tun  u  is  affected,   the 

child  is  apt  to  bend  over  backward  until  the  trunk  seems  to 
be  in  danger  of  falling  over  backward.  The  vertebral  col- 
umn is  held  as  rigid  as  possible,  so  that  the  gait  is  often 
somewhat  stiff,  because  the  child  sedulously  avoids  any 
movement  that  may  produce  pain.  If  asked  to  perforin 
some  active  movement  he  holds  the  back  as  stiff  as  possible 
in  doing  so.  The  act  of  stooping  is  particularly  character- 
istic in  this  respect ;  the  knee-  and  hip-joints  are  bent  as 
much  as  possible,  while  the  vertebral  column  is  held  per- 
fectly straight ;  thus,  in  getting  up  after  picking  up  some- 
thing that  has  fallen  to  the  ground  the  patient  keeps  the 
knees   strongly  flexed,  seizes  the  thighs  with    both   hands, 


i, 
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gradually  raises  the  trunk  by  successively  changing  the  hold 
ou   the  thighs,    and   then    finally   extends    the    knee-jo. 
('climbs  up  on  himself1). 

"If  the  child  can  be  induced  to  bend  the  vertebral  column 
it  is  observed  that  the  entire  column  does  not  lake  part  in  the 
movement,  as  under  normal  conditions,  by  a  uniform  separa- 
tion of  the  individual  spinous  processes,  but  that  movement 
takes  place  only  in  the  sound  portions  of  the  column,  and  the 
spinous  processes  of  the  diseased  portion  remain  firmly  fixed 
in  apposition.     This   fixation   of  the  trunk  with    muscular 
rigidity  in    itself  suffices   to   establish    the   diagnosis    if,   as 
sometimes  happens,  pain  is  absent.     In  such  cases  paiu  can 
be  elicited  by  the  physician,  but  this  must,  of  course,  be  done 
as  gently  as  possible.     All  that  is  sometimes  required  is  to 
pass  the  finger  over  the  spinous  processes,  or  they  may  be 
touched  with  a  sponge  saturated  with  hot  water.     The  elec- 
tric current  is  a  more  delicate  aid  in  establishing  the  dja 
nosis;  a  mild  current  is  used,  and,  with  the  cathode  appl:. 
to  the  epigastrium,  a  large  soft  sponge-electrode,  which  rep- 
resents the  anode,  is  slowly  and  uniformly  carried  up  m 
down  the  back  on  the  spinous  processes.     In  this  way  a  di 
tiuct  painful  sensation  is  elicited  over  the  diseased  spot,      At 
the  most  it  may  be  permissible  to  test  the  suspicious  spot 
with  one  or  two  sharp  blows  delivered  with  the  tip  of  the 
finger. 

''Faithful  observation  of  these  rules  will  enable  one  with- 
out much  difficulty  to  make  an  early  diagnosis  of  beginning 
spondylitis  and  will  guard  against  the  danger  of  confu> 
as,  for  example,  with  ordinary  growing  pains,  which  are  not 
associated  with  fixation  of  the  back  and  disappear  after  a  few 
gymnastic  exercises  for  the  vertebral  column  ;  or  with  rheu- 
matic arthritis  of  the  small   cervical   vertebrae,,  which  m 
also  occur  in  children,  but  usually  develops  suddenly  with 
fever  and   in  most  cases  is  unilateral,  so  that  the  body  as- 
sumes an  oblique  position.     The  pain   here  is  not  iu  r 
spinous  processes,  but  at  the  level  of  the  articular  proct- 
Lurnbar  spondylitis  can  also  be  distinguished  from    painful 
rheumatic  kyphosis,  because  the  line  of  the  spinous  processes 
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in  the  latter  is  usually  curved  instead  of  angulated,  and  the 
curve  can  be  straightened  out. 

"When  a  child  with  spondylitis  is  laid  on  its  belly  and 
gently  raised  by  its  legs,  the  entire  trunk  is  raised  at  the 
same  time;  if  the  same  manouver  is  tried  with  a  rachitic 
child,  on  the  other  baud,  the  trunk  remains  hi  contact  with 
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FIG,   134,— Advanced  tuberculous  spondylitis  in  n  girl  ten  years  of  age, 

the  bed  and  the  pelvis  only  is  raised,  so  much  so  that  a 
lordosis  may  even  be  produced  in  the  lumbar  region." 

Disease  of  the  vertebra?  is  usually  followed  by  inflam- 
mation of  the  surrounding  tissues,  which  may  end  in  the 
formation  of  an  abscess  at  the  site  of  the  disease  (see  Retro- 
pharyngeal Abscess),  or  the  pus  may  burrow  and  give  rise 
to  a   so-called    burrowing   abscess   (cold   abscess),   which   is 
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found  either  on  the  posterior  surface  of  the  vertebral  column 
or  on  the  anterior  surface  along  the  ileopsoas  muscle,  ex* 
tending  into  the  true  pelvis. 

The  inflammatory  and  destructive  processes  in  the  bodies 
of  the  vertebra?  and  tht*  destruction  of  the  intervertebral  disks 
later  in  the  disease  produce  sharp  angulation  of  the  vertebral 


FlC,  135.  — A  I  ilicrculous  !.pond)litis  in  n  girl  ten  j 
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coliimn  (gibbus,  kyphosis)  (Figs.  134,  135).  The  pressme  on 
the  spinal  marrow  may  produce  a  great  variety  of  sensory 
and  motor  disturbances  aside  from  actual  compression-mye- 
litis (see  Myelitis),  depending  on  the  location  of  the  carious 
vertebrae.  Tingling,  dragging  pains,  and  spastic  or  para h  tic 
disturbances  occur  in  the  extremities,  sometimes  accompanied 
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by  interference  with  deglutition,  singultus,  and  disturbance 
of  micturition  and  defecation. 

Treatment. — Aside  from  supportive  treatment  and  the 
best  possible  food  with  plenty  of  fresh  air,  the  management 
of  a  case  of  spondylitis  consists  particularly  in  the  employ- 
ment of  orthopedic  measures.  At  first  rest  in  the  horizontal 
position  may  be  all  that  is  required,  and,  if  there  is  severe 
pain  in  the  inflamed  part,  the  application  of  an  ice-bag.  To 
control  the  fever  cold  ablutions  may  be  given,  taking  care 
not  to  incommode  the  patient  any  more  than  necessary.. 
Antipyretic  drugs  may  be  required. 

Any  other  procedures  that  may  be  required  are  of  a  purely 
surgical  and  orthopedic  character,  and  must  be  left  to  the 
specialist.  The  earlier  the  disease  is  recognized  the  better 
is  the  prospect  of  recovery.  In  most  cases,  however,  more 
or  less  deformity  remains. 

Sporadic  Cretinism.    See  Cretinism. 

Spotted  Fever.  See  Meningitis,  Epidemic  Cerebro- 
spinal. 

Sputum,  Method  of  Obtaining.— It  is  sometimes  neces- 
sary to  obtain  sputum  from  a  child  for  the  purpose  of  bac- 
teriologic  or  microscopic  examination.  As  young  children 
always  swallow  the  sputum,  Neumann  has  suggested  the  fol- 
lowing method  of  obtaining  it  for  examination :  While  the 
tongue  is  depressed  with  a  spatula,  a  pair  of  forceps  wound 
with  sterilized  cotton  is  introduced  as  far  as  the  entrance  of 
the  glottis,  which  causes  the  child  to  cough  and  the  secretion 
contained  in  the  air-passages  to  be  expelled  against  the  cot- 
ton. The  latter  is  then  washed  in  sterilized  bouillon,  which 
may  then  be  used  for  further  examination  or  for  the  prepa- 
ration of  a  culture. 

St.  Anthony's  Fire.    See  Erysipelas. 

St.  Vitus'  Dance.    See  Chorea  Minor. 
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Stammering,    See  Stuttering. 
Status  Thymicns.    See  Thymus,  Enlargement  of. 
Stenosis  of  Pylorus.    See  Pylorus,  Stenosis  or. 
Sterilization  of  Milk.    See  Feeding,  Artificial 
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Stomach,  Catarrh  of,  Acute  and  Chronic.    See  G  astro- 
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Stomach,  Dilatation  of-    See  Gastrectasis. 

Stomach,  Inflammation  of.  See  Gastro-intestisai 
Diseases  of  Later  Childhood. 

Stomach  Washing.    See  Lavage,  Gastric 

Stomatitis,  Aphthous,— This  disease,  which  is  often  con- 
tagions, consists  in  the  appearance  of  yellowish-white  patches 
or  plaques,  resembling  the  vesicles  of  herpes  and  varying  in 
size  from  that  of  the  head  of  a  pin  to  that  of  a  lentil,  occuring 
either  singly  or  in  groups,  and  appearing  in  successive  crops 
on  the  tongue,  upper  and  lower  lips,  gums  and  buccal  mu- 
cous membrane,  and  rarely  extending  into  the  larynx  and 
pharynx.  Aphthae  consist  of  a  fibrinous  exudate  on  the 
upper  layer  of  the  mucous  membrane,  are  surrounded  by  an 
inflammatory  areola,  and  either  retain  their  original  size  or 
enlarge  and,  by  confluence  with  adjoining  aphthae,  produce 
various  patterns. 

The  entire  oral  mucous  membrane  presents  the  picture  of 
catarrhal  stomatitis  (see  Stomatitis  Simplex),  and  the  con- 
comitant symptoms  of  aphthous  disease  differ  only  in  degree  , 
from  those  of  the  catarrhal  form. 

In  most  cases  recovery  takes  place  in  from  one  to  two 
weeks ;  no  matter  how  extensive  the  aphthae  may  be,  they 
heal  without  leaving  a  scar. 

The  treatment  consists  in  the  internal  administration  of 
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potassium  chlorate  in  a  solution  of  1  to  2  per  cent,  and  the 
use  of  the  same  drug  in  a  2  to  5  per  cent,  solution  as  a  mouth- 
wash and  for  the  purpose  of  cleansing  the  oral  cavity.  In 
protracted  cases  one  may  prescribe  zinc  sulphate,  1  gm.  to 
20  c.c.  (15  gr.  to  5  fl.  dr.) ;  copper  sulphate,  0.5  gm.  to  20  c.c. 
(8  gr.  to  5  fl.  dr.) ;  a  1  to  2  per  cent,  solution  of  silver  nitrate ; 
protargol ;  or  even  a  2  to  3  per  cent,  solution  of  carbolic  acid, 
to  be  applied  two  or  three  times  a  day  to  the  affected  areas. 
The  pain  in  the  mouth  is  relieved  by  applying  aneson  or 
dusting  with  orthoform  ten  minutes  before  meals.  The  diet 
should  be  liquid  and  cold. 

Stomatitis,  Gangrenous.    See  Noma. 

Stomatitis  Simplex,  or  Catarrhal  Stomatitis. — Simple 
catarrhal  inflammation  of  the  oral  mucous  membrane  occurs 
either  as  an  independent  disease  or  as  a  concomitant  of  infec- 
tious diseases,  and  as  an  extension  of  catarrh  of  the  nose  and 
pharynx. 

The  cause  of  primary  stomatitis  is  usually  found  in  failure 
to  take  care  of  the  mouth  or  in  the  use  of  polluted  artificial 
nipples,  causing  infection  with  a  variety  of  bacteria. 

The  disease  is  characterised  by  more  or  less  redness, 
injection,  and  edema  of  the  mucous  membrane  of  the  gums, 
and  these  signs  may  be  present  in  the  entire  mucous  mem- 
brane of  the  oral  cavity  and  of  the  tongue.  In  the  latter 
case  the  member  is  distinctly  enlarged,  of  the  color  of  a 
raspberry  and  fissured,  while  the  papillae  and  mucous  glands 
appear  swollen.  The  inflamed  gums  eucroach  on  the  teeth, 
extending  between  thein  in  the  form  of  villi,  and  bleed  at  the 
slightest  touch.  The  inflamed  portions  of  the  mucous  mem- 
brane are  sensitive  to  the  touch ;  and  increased  salivation,  an 
acidulous  odor  of  the  breath,  occasionally  painful  swelling  of 
the  submaxillary  lymph-glands,  and  elevations  of  temperature 
are  observed. 

The  increased  sensitiveness  of  the  diseased  mucous  mem- 
brane interferes  with  nursing  and  chewing,  and  so  the 
nutrition  suffers.     For  this  reason  every  disease  of  the  mouth, 


especially  during  infancy,  deserves  the  most  painstaking  care 
in  the  matter  of  prophylaxis  and  treatment. 

The  former  consists  in  seeing  that  the  mouth  as  well  as 
the  artificial  nipples  and  bottles  are  kept  clean. 

To  combat  the  catarrhal  process  the  mouth  must  be  washed 
before  each  feeding  with  a  piece  of  gauze  saturated  with  cold 
boiled  water  or  a  I  to  2  per  cent  solution  of  boric  acid  or 
borax,  or  f&  to  i  per  cent,  solution  of  potassium  chlorate  or 
sodium  benzoate.  When  the  inflammation  is  extensive  it  b 
well  to  touch  the  parts  once  or  twice  a  day  immediately  after 
the  washing  with  yi  to  i  per  cent,  solution  of  silver  nitrate 
or  prolargol. 

The  milk  should  be  cooled,  and  children  who  have  been 
used  to  the  bottle  occasionally  have  to  be  fed  with  a  spoon 
for  a  time. 


Stomatitis,  Ulcerative.— This,  the  severest  disease  of  the 
mouth,  consists  in  an  inflammatory  process  beginning  in  the 
gums,  which  extends  downward  into  the  tissues,  converting 
them  into  pulp  and  causing  putrefactive  disintegration.  The 
disease  is  probably  due  to  a  specific  organism,  and,  as  cases 
occurring  in  families  and  hospitals  prove,  is  transmissible. 
The  lardaceous  exudate  frequently  contains  Bernheim's  bacil- 
lus fuaiformis  in  association  with  spirilla?  (spiroduete  denticolxi. 
(See  Angina,  Diphtheroid.)  Ulcerative  stomatitis  some- 
times occurs  in  association  with  the  aphthous  form,  but  more 
frequently  as  a  spontaneous  disease.  Accordingly  the  early 
stage  is  marked  by  a  general  stomatitis  with  disseminated 
aphthte  or  merely  an  ulcerative  condition  of  the  gums.  The 
gingivitis  begins  at  the  bases  of  the  incisors  of  either  jaw, 
especially  at  points  where  there  are  rudimentary  teeth  or  teeth 
are  about  to  erupt,  and  extends  to  the  rest  of  the  gums  and 
sometimes  to  the  mucous  membrane  of  the  cheek  (sec  Fig. 

136). 

The  gums  are  often  intensely  red,  spongy  and  swollen,  and 
surround  the  teeth  in  heavy  folds;  they  are  painful  and  bleed 
at  the  slightest  touch. 

The  odor  of  the  breath  is  at  first  acid,  but  becomes  fetid 
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when  the  edges  of  the  swollen  gums  are  converted  into  a 
yellowish,  pulpy  mass;  when  this  is  cast  off,  an  ulcerative 
surface  often  remains.  Wherever  the  edges  of  the  gums  come 
in  contact  with  the  mucous  membrane  of  the  tongue  and 
cheeks,  the  latter  undergoes  swelling  and  often  extensive 
ulceration.  Salivation,  which  is  increased  at  the  very  begin- 
ning of  the  disease,  is  still  further  stimulated  by  these  ulcers, 
and  a  steady  flow  of  blood-streaked  and  purulent  fetid  saliva 
dribbles  from  the  half-opened  mouth  and  produces  excoria- 
tions on  the  external  skin. 

In  rare  cases  the  ulcerative  process  extends  inward  and 
causes  destruction  of  the  periosteum  and  necrosis  of  the  jaw- 


Fl(J.  136, — Ulcerative  stomatitis  in  a  child  four  years  of  age :   Z,  Tooth-murks  on  the 
tongue  and  mucous  membrane  of  the  lips;  g.  ulcers, 


bone,  followed  by  loss  of  the  corresponding  row  of  teeth  and, 
in  very  severe  cases,  gangrenous  disintegration  of  the  soft 
parts. 

The  submaxillary  lymph  glands  are  swollen  and  painful 
on  pressure  from  the  beginning  of  the  disease. 

Ulcerative  stomatitis  is  always  attended  by  more  or  less 
severe  fever,  the  degree  of  which  depends  on  the  extent  of 
the  morbid  process,  The  disease  usually  runs  a  favorable 
course,  but  is  often  protracted,  and  relapses  sometimes  occur 
after  apparent  recovery. 

Depending  on  the  extent  and  duration  of  the  disease,  the 
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general  condition  may  suffer  from  its  effects   for  a   variable 
time,  because  the  child,  owing  to  the  pain  associated  with 
the  disease,  and  probably  also  to   the  pestiferous  odor 
taste,  refuses  to  take  any  kind  of  food, 

Trcalnu'tit. — The  best  remedy  that  has  so  far  been  discov- 
ered is  potassium  chlorate,  both  internally  and  externally; 
internally,  2  to  3  gin.  (30-45  gr.)  per  diem  ;  externally,  iu  the 
strength  of  2  to  4  per  cent,  (see  Stomatitis,  ApHTiiors), 

A  great  variety  of  disinfectant  and  deodorizing  mouth- 
washes are  also  used  to  cleanse  the  mouth.  Thus,  40  to  60 
per  cent,  alcohol  to  be  used  several  times  a  day;  a  thymol 
solution  1  :  1500;  a  1  to  2  per  cent,  solution  of  boric  acid, 
benzoic  acid,  or  sodium  salicylate ;  a  \  to  \  per  cent,  solution 
of  chinosol ;  or  a  \  per  cent,  solution  of  potassium  perman- 
ganate may  be  recommended.  These  mouth-washes  may  be 
flavored  with  spirit  of  scurvy-grass  or  of  peppermint,  or 
tinctures  of  benzoin,  cinnamon,  guaiac,  myrrh,  or  kraineria. 

If  the  ulcers  are  extensive  they  should  be  touched  even" 
day  with  the  solid  stick  until  they  clean  up  and  show  a  tend- 
ency to  heat.  The  local  pain  may  be  relieved  by  painting 
the  parts  at  short  intervals  with  aneson,  tincture  of  coca  2 
ex.  (|  fl.  dr.)  to  distilled  water  10  c.c.  (2 J  fl.  dr.),  or  by  the 
insufflation  of  orthoform. 

The  food  should  be  cold,  or  at  least  cool,  and  should  be 
selected  with  a  view  to  improving  the  strength. 

Owing  to  the  danger  of  relapse,  rigorous  cleanliness  of 
the  oral  cavity  and  teeth  must  be  insisted  upon  even  after 
recovery  from  the  disease.  (See  MonTH  AND  Teeth,  CARE 
OF.) 

Strabismus.     See  Eve,  Diseases  of. 

Stricture  of  Esophagus.    See  Poisoning. 

Stricture  of  Pylorus,    See  Pylorus,  Stenosis  of. 

Stridor  Congenitus. — A  congenital  condition  manifest- 
ing itself  by  loud  sustained  bleating,  clucking,  or  peeping 
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expiratory  sounds  of  a  uniform  quality.  More  rarely  similar 
sounds  are  emitted  during  both  expiration  and  inspiration,  or 
only  during  inspiration  ;  hence  we  distinguish  expiratory  and 
inspiratory  stridor. 

The  cause  of  this  benign  phenomenon,  which  sometimes 
disappears  after  the  first  year  of  life,  but  may  persist  for  some 
time  longer,  is  probably  to  be  sought  in  arrested  development 
or  disturbances-  of  innervation  in  the  respiratory  center ;  in 
some  cases  one  is  justified  in  assuming  that  it  is  due  to  hyper- 
plasia of  the  thymus  gland  (see  Thymus  Enlargement). 
The  condition  disappears  spontaneously,  and,  as  it  does  not 
interfere  with  feeding,  a  favorable  prognosis  may  be  given. 

The  condition  is  not  amenable  to  treatment. 

Strophulus. — A  cutaneous  lesion  occasionally  observed  in 
children  during  the  first  and  second  years  of  life,  which  be- 
longs partly  to  urticaria  and  partly  to  prurigo,  as  the  various 
synonyms,  urticaria  papulosa,  lichen  urticatus,  lichen  strophulus, 
and  prurigo  infantilis,  sufficiently  indicate. 

The  characteristic  features  of  the  disease  are  the  periodic 
appearance  of  the  eruption ;  its  localization  on  the  extensor 
surfaces  of  the  extremities,  the  buttocks,  and  the  soles  of  the 
feet ;  and  the  intense  itching.  The  lesions  consist  either  of 
dark  red  macules,  ranging  in  size  from  the  head  of  a  pin  to  a 
lentil  or  pea,  or  of  pale  red  papules  surrounded  by  an  inflam- 
matory areola  with  regular  borders.  Small  vesicles  filled 
with  a  watery  fluid  develop  chiefly  on  the  palms  of  the  hands 
and  soles  of  the  feet,  and  are  not  infrequently  opened  by 
the  scratching  induced  by  the  intense  itching,  leaving  small 
ulcers  in  the  skin  covered  with  crusts ;  or  several  small  ulcers 
may  coalesce  to  form  larger  ones. 

Strophulus  has  a  tendency  to  recur  frequently,  and  almost 
every  attack  is  accompanied  by  marked  disturbance  of  the 
general  health. 

The  duration  of  the  disease  is  often  very  variable  and 
sometimes  extends  over  months  and  years ;  if  the  condition 
lasts  several  years,  one  is  justified  in  pronouncing  it  a 
prurigo. 
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The  cause  can  rarely  be  determined  ;  sometimes  excessive 
eating,  constipation,  chronic  dyspepsia,  a  starchy  diet,  and 
nervous  predisposition  are  incriminated. 

The  local  treatment  is  much  the  same  as  that  of  urticaria, 
and  consists  in  the  application  of  vinegar  washes,  alcoholic 
solutions,  and  baths  containing  potassium  sulphate,  40  gin. 
{10  dr.)  to  the  bath,  2  tablespoon fuls  of  Yleininckx's  solution, 
or  oak-bark,  A  kg.  (1  pound)  in  a  decoction,  to  mitigate  the 
distressing  itching. 

In  chronic  cases  Wilkinson's  ointment  and  naftalan  often 
act  favorably. 

Internally,  ichthyol  o.  10  to  0.50  gm.  (ij— 7^  gr.)  per  diem, 
in  pills,  or  ichthalbiu  0.30  gm.  (4^  gr.)  three  times  a  day, 
may  be  prescribed  ;  at  the  same  time  the  spread  and  duration 
of  the  malady  may  be  controlled  by  means  of  laxatives  and 
regulation  of  the  diet.  The  itching  can  sometimes  be  re- 
lieved by  giving  a  dose  of  anttpyrin  or  phenacetin  in  the 
evening. 


Struma  (doiter), — In  rare  cases  goiter  is  congenital ;  as  a 
rule  it  develops  during  puberty,  especially  in  the  female  sex, 
and  in  many  cases  heredity  or  exposure  to  the  disease  in  an 
infected  locality  is  ascertained. 

The  hyperplasia  may  involve  the  entire  thyroid  gland  or 
only  one  lobe;  sometimes  the  tumor  is  cystic  (atrium  cyrtie»i. 
The  condition  may  be  acute  or  chronic.  The  causes  of  acute 
struma  are  thought  to  be  violent  cough  (whooping-cough)  or 
the  drinking  of  water  in  regions  where  goiter  is  endemic. 
The  contributory  factors  to  the  chronic  form  of  the  disease, 
aside  from  predisposition,  are  excessive  use  of  the  voice  in 
crying  or  singing,  practising  with  wind  instruments  too  early 
in  life,  and  constricting  neckwear. 

Goiter  manifests  itself  not  only  by  visible  deformity  in  the 
shape  of  the  neck,  but  also  by  a  variety  of  accidents  which 
are  often  quite  alarming.  In  congenital  goiter  the  pressure 
on  the  trachea,  depending  on  the  degree  of  enlargemeut  of 
the  thyroid  gland,  may  lead  to  asphyxia,  atelectasis  of  the 
lungs  with    cyanosis,  and  passive   hyperemia  of  the  brain, 
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which,  through  increasing  stenosis  of  the  trachea,  may  lead 
to  a  lethal  ending.  The  symptoms  of  increasing  tracheal 
stenosis  also  dominate  the  clinical  picture  of  acquired  goiter, 
dilatation  of  the  heart  and  venous  congestion  being  the  most 
prominent  (see  Fig.  137). 

Occasionally  hyperplastic  processes  in  the  thyroid  gland 
are  followed  by  signs  of  intellectual  degeneration,  which  are 
discussed  under  the  heading  of  Myxedema. 


FIg,  137. — Boy  five  ymrs  of  age  with  goiter ;  the  outlines  «>f  thr  enlarged  h.in  m 

indicated. 


The  prognosis  is  grave  only  when  the  goiter  is  congenital ; 
in  the  acquired  form  the  gravest  symptoms  are  often  relieved 
by  therapeutic  measures  and  sometimes  disappear  altogether. 

The  iodin  preparations  are  still  considered  the  sovereign 
remedy  aud  may  be  administered  in  the  form  of  ointments 
of  iodin  and  potassium  iodid,  0.1  and  1  to  10  gin.  {iyi  and 
15  gr.  to  2^  dr.),  or  potassium  iodid,  1  to  10  gni.  (15  gr.  to 
2'i/1  dr.);  or  by  painting  the  part  with  tincture  of  iodin 
and  tincture  of  galls,  equal  parts  of  each  ;  by  inunction  of 
6  per  cent,  iodovasogen  ;  or  iodin  water  compresses  applied 
over  night.     This  external  treatment  may  be  supplemented 
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bv  the  internal  administration  of  iodin  preparations  or  a 
course  at  some  iodin  bathing  resort;  or  internal  treatment 
alone  may  be  employed. 

Quite  as  good  as,  and  in  many  eases  even  better  than,  the 
iodin  treatment  is  the  internal  administration  of  thyroid 
gland  tablets,  which  finds  its  greatest  therapeutic  triumph  in 
cretinism  caused  by  hyperplasia  of  the  thyroid  gland.  Either 
Merck's  thyreoidin  tablets  or  those  of  other  reliable  makers 
may  be  selected,  the  dose  being  adapted  to  the  child's  age. 
At  first  one  tablet  is  given  every  other  day,  the  child  being 
kept  under  constant  observation  with  reference  to  the  body- 
weight  and  general  condition,  and  after  one  or  two  weeks  I 
or  even  2  or  3  tablets  may  be  given  daily. 

So  much  for  the  therapeutic  measures.  In  addition,  the 
above-mentioned  etiologic  causes  and  especially  residence  in 
a  goiter  region  must  be  avoided. 

It  should  also  be  mentioned  that  in  struma  cystica  the  iodin 
treatment  is  not  only  useless,  but  in  fact  exceedingly  harmful, 
because  the  small  remainder  of  functionating  gland-tissue  is 
thereby  removed  and  grave  symptoms  develop,  which  are 
erroneously  described  as  symptoms  of  iodin  cachexia,  but  in 
reality  are  due  to  cachexia  struinipriva. 

Stuttering  (Stammering). — Stuttering  is  riur  to  a  spastic 
disturbance  of  the  organs  of  speech  and  of  the  diaphragm, 
and  is  to  be  regarded  as  a  coordination-neurosis.  Depending 
on  the  length  of  the  spastic  contractions  in  the  muscles  of 
respiration,  phoiuition  and  articulation,  there  is  more  or  less 
disturbance  of  speech,  which  is  most  apparent  when  the  child 
tries  to  pronounce  some  difficult  word.  The  sudden  stoppage 
of  the  speech  nukes  tile  child  feci  embarrassed  and  helpless, 
and  thus  gives  rise  to  certain  a-^ociated  movements  of  the 
muscles  of  the  eves  and  of  the  re-t  of  the  body.  The  condi- 
tion is  often  hcreditarv.  and  sometimes  is  due  to  injuries  of 
the  skull,  but  is  chiefly  brought  on  by  p-ychic  emotion  (sud- 
den and  violent  anger1,  or,  if  it  a'.readv  exists,  it  is  thereby 
aggravated..  Sometimes  it  is  dm  to  debility,  especially  after 
severe  infectious  di»ea-e».  l<>  psychic  emotion  dear  or  frightY, 
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and  not  infrequently  it  has  its  origin  in  imitation  or  improper 
training. 

The  disturbance  of  speech  may  assume  various  forms  and 
varies  greatly  in  degree,  depending  sometimes  on  pathologic 
changes  in  the  nasopharyngeal  space  or  disturbance  of  naso- 
pharyngeal respiration  (adenoid  vegetations,  nasal  polypi)  or 
defects  of  the  hard  or  soft  palate  (cleft  palate). 

Prophylaxis  and  Treatment. — Disturbances  of  speech  re- 
quire for  their  correction  a  course  of  exercises  in  pronouncing 
under  a  teacher's  supervision,  supplemented  by  certain  special 
movements  to  correct  mistakes  in  pronouncing  individual 
letters. 

Stutterers  must  be  taught  to  regulate  the  breathing  and 
keep  time  in  expanding  and  emptying  the  lungs.  They  must 
be  trained  to  repeat  words  or  sentences  slowly,  syllable  by 
syllable ;  in  short,  the  malady,  which  cannot  always  be  en- 
tirely corrected,  must  be  combated  by  suggestion  and  by 
supporting  and  strengthening  the  will-power. 

Before  beginning  a  course  of  treatment  to  correct  disturb- 
ances of  speech  the  nasopharyngeal  space  must  be  examined 
for  the  presence  of  any  pathologic  changes,  and  if  such  are 
found  they  must  be  subjected  to  appropriate  treatment.  In 
addition,  various  procedures  to  strengthen  the  body,  ablutions, 
baths,  gymnastic  exercises,  and  swimming,  must  be  provided. 

The  term  stammering  should  be  used  to  iudicate  faulty 
pronunciation.  The  speech  is  fluent  and  there  are  no  invol- 
untary movements.  The  stammering  may  be  merely  the 
result  of  defective  practice  and  education  at  the  time  the 
child  begins  to  learn  to  speak,  or  may  be  due  to  some  organic 
trouble,  such  as  anomaly  of  the  teeth,  lips  or  tongue,  cleft 
palate,  or  defects  in  the  soft  palate  after  diphtheritic  and 
syphilitic  processes.  The  prognosis  depends  upon  whether  the 
organic  cause,  if  any  is  present,  can  be  removed. 

Subchorial   Laryngitis.     See    Laryngitis   Subchor- 

DALIS. 

Sublingual  Ulcer.    See  Ulcer,  Sublingual. 
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Sucking:  of  the  Thumbs.    See  Thumb-sucking. 

Sudamina.     See  Miliaria. 

Sunstroke.    See  Brain,  Hyperemia  of. 

Supernumerary  Digits.    See  Polydactylism. 

Suppurative  Meningitis.    See  Meningitis,  Suppura- 
tive. 

Sweating,  Excessive.    See  Hyperidrosis. 

Syphilis,  Congenital.    See  Syphilis,  Hereditary. 

Syphilis,  Hereditary  {Syphilis,  Congenital;  Syphilis 
Neonatorum).—  Syphilis  is  inherited  either  from  a  syphilitic 
father  or  a  syphilitic  mother.  The  degree  of  infection  de- 
pends on  the  virulence  of  the  parental  disease,  and  accord- 
ingly a  great  variety  of  clinical  forms  are  observed  in  the 
fetus. 

In  the  most  severe  cases  the  woman  usually  aborts  or  is 
prematurely  delivered  of  either  a  living  or  a  dead  and  putre- 
fied fetus.  After  several  miscarriages  of  this  kind  a  more  or 
less  viable  child  is  born,  which  at  birth  or  during  the  first 
days  of  its  life  exhibits  various  signs  of  hereditary  syphilis. 
These  children  who  are  born  with  syphilis  present  the  form 
of  bullous  syphilides,  which  have  been  designated  pemphigus 
syphiliticus. 

The  seats  of  predilection  for  the  eruption  are  the  palms 
of  the  hands  and  soles  of  the  feet,  although  the  blebs  occa- 
sionally appear  in  crops  on  the  extremities  and  the  trunk. 
The  blebs  are  formed  by  a  thin  layer  of  epidermis  and  con- 
tain a  turbid,  purulent  fluid.  The  attenuated  capsule  soon 
ruptures,  leaving  dried-up  remains  of  epidermis  along  the 
edge  and  a  circumscribed  erosion  in  the  derm,  which  may 
heal  without  leaving  a  scar.  In  addition  to  this  character- 
istic eruption   premature  children  present  a  variety  of  other 
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changes,  which  will  be  mentioned  in  connection  with  the 
pathology  of  syphilis. 

When  the  infection  of  the  parents  is  less  virulent,  the 
typic  appearances,  which  establish  the  diagnosis,  manifest 
themselves  later.  Coryza  or  ozena  developing  during  the 
first  weeks  of  life  is  usually  the  first  symptom  of  the  disease. 
The  mucous  membrane  of  the  nose  becomes  swollen  and  the 
child  is  said  to  have  the  "snuffles";  the  respiration  is  snor- 
ing and  difficult,  and  this  greatly   interferes  with  nursing. 


FiC.  ijS.  —  Hereditary  syphilis:  Radiating  finure*  of  th>-  lip*,  (after   V  rruhirvsholij. 

Soon  a  blood-streaked,  purulent  secretion  makes  its  appear- 
ance and  causes  erosions  of  the  nasal  passages  and  of  the 
upper  lip;  and,  later,  deformities  of  the  nose  or  even  destruc- 
tion of  the  cartilaginous  or  bony  skeleton  may  be  brought 
about.  The  hoarseness  of  the  cry  is  sometimes  a  prominent 
symptom.  Soon  the  face  assumes  a  peculiar  pale,  dirty  yel- 
low or  brownish  coloration  and  the  skin  becomes  hard  and 
rigid,  especially  on  the  forehead  and  chin,  while  seborrheic 
crusts  collect  on  the  evebrows. 


FIG.  IJQ—  Hered'Mrv    lyphflis     Extensive  pnpular   and   pcrnphipnid  cruntioo*  (iter 

A    I  ruhinsholx). 

Other  striking  si^ns  are  the  rhajjades  at  the  angles  of  the 
mouth  (see  Figs.  138,  144,  145)  and  at  the  anal  cleft.      In  a 


i 


I  I'i    [40, —  Hercdil.iry  syphilid  (after  A,  Fruh  in  shall  >, 


comparatively  short  time,  usually  within  the  second  month 
of  life,  there  appear  the  various  exanthemata,  which,  accord- 
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ing  to  their  intensity,  are  divided  into  macular  (roseola,  syphi- 
litica), macula-papular,  and  papular  It  e  Figs.  139,  141  \. 
They  are  usually  found  on  the  extremities  and  more  sparsely 


Fig.  141. — Hereditary  syphilis  (after  A   Fruhin*hni!i}. 

on  the  trunk  (see  Pig.  142).  After  the  eruption  (of  whatever 
variety  it  be)  has  faded  away,  the  skin  sometimes  desqua- 
mates and  retains  a  coppery-red  discoloration  for  some  time. 
The  papules,  which  appear  chiefly  at  the  edge  of  the  mucous 
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membranes  at  the  angle  of  the  mouth,  the  anal  cleft,  and  on 
the  genitalia,  undergo  maceration  and  are  frequently  con- 
verted into  extensive  ulcers  covered  with  a  lardaceous  exu- 
date, which  also  spreads  to  the  outer  integument,  or  by  contact 
may  produce  ulcers  on  opposed  surfaces  (see  Figs.  143,  146). 


Fig.  14a.—  Hereditary  wj\ bill -■    Pfcpuhr enxptioa  os  tbcsolei  of  the  fret. 

This  process  of  disintegration  leads  to  the  development  of 
extensive  callous  ulcerations  near  the  rhagades,  which  take 
a  long  time  to  heal  and  then  leave  glistening  white,  radiating 
scars  (see  Fig.  138). 

Well-marked  condylomata  as  well  as  mucous  patches  are 
found  on  the  tonsils,  the  gums,  and  the  tongue  in  the  relaps- 
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Fill.  143, — Syphilitic  ulcere  ( primary  legion)  ire  a  child  Four  years  of  age. 

ing  form  of  syphilis.  The  palms  of  the  hands,  and  especially 
the  soles  of  the  feet,  of  luetic  children  usually  present  infiltra- 
tion of  the  skin  with  more  or  less  extensive  desquamation, 


SYPfi/J.tS. 


459 


Another  symptom  of  hereditary  lues,    which  is  not  often 
visible  on  inspection,  is  disease  of  the  osseous  system,  mani- 
festing  itself    chiefly    in 
■symmetric     and    often 

painful  thickening;  at  the 
epiphyseal  borders.  This 
osteochondritis  interferes 
with   the   movements   of 


Wttt   I  (7.— Girl  twelve  yr:irsof  njfc,  theub- 

jeclof  licrcdil.iry  iyphllis,  with  cin.ni slliick- 

enlriK  \riii  lengthening  '•'  ihe    r:i;lii  lihin  uml  of 

the  lower  portion  of  the  left  humerus, 


Fit;.  (4*— -V-ray  picture  of  ft 
of  ,  in  in  Og.  i  ir 


the  upper  and  lower  extremities,  causing  what  is  known  as 
Parrot's  pseudoparalysis.     The  child  does  not  move  the  affected 
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limbs,  and  when  they  are  raised  from  the  bed  they  fait  back 
Hmp  and  lifeless.  The  hand  exhibits  the  characteristic  "flip- 
per position." 

Periostitic   processes  with   secondary   thickening   of    the 
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of  age   affected   With    hrreil.rm    syphilis. 

The  right  upper  central  InctaorenhlWtstb* 

characteristic  peg-shnpe.  and  the  trescenlic 
notch. 


FlC    150. — Rands  of 

trance    to    | 
remains  of  uvula. 


bones   (tophi)  and   local  or  general   glandular  enlargement 
occur  quite  frequently  in  the  relapses  of  hereditary 
which  are  not  uncommon  (see  Figs.  147,  148). 

The  permanent  teeth  sometimes  exhibit  very  remarkable 
changes  in  the  late  forms  of  syphilis  (Hutchinson's  tc< 
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i  I'.  eife  in  hereditary  typhi  ml «. 

cisors  (second  dentition |  exhibit  deep  transverse   nnd  longiiudm.il  fu  a  cos- 

cave  notch  in  the  edge.  Although  the  teeth  an-  normal  in  length,  the  width  is  I-hiImb 
normal,  thus  producing  n  broad  inierspn  ir*l  incisors;  .'.  tlir 

central  inciters  (second  dentition),  immediate!)  after  eruption,  and  the  four  low.  ■ 
iors.     The  tower  surface   of  the  upper  incisor*  is  tough  from  the  (ires 
points  of  dentine.     The  upper  teeth  are  short  and  diverge,   leaving  a  hi 
between  them.     The  four  lower  incisors   present  a  numi 
nails  from  imperfect  enamel  formation,     The   base  of  the  excrcsceni 
in  the  same  plane  (after  Hutchinson). 

especially  the  upper  incisors,  which  are  characterized  by  their 
shape  (like  that  of  a  keg,  "peg-shape")  and  a  crescentic  notch 
in  the  edge  of  the  tooth  (Figs.  149,  151),  As  a  rule,  litis 
morphologic  anomaly  is  associated  with  loss  of  the  enamel. 
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In  the  late  forms  of  hereditary  syphilis  articular  affections 
sometimes  develop  in  the  wake  of  disease  of  the  bones  or 
periosteum ;  the  articular  disease  chiefly  attacks  the  knees 
and  manifests  itself  by  dropsical  effusion,  or  articular  inflam- 
mation, resulting  finally  in  deformity.  The  parenchymatous 
diseases  of  the  cornea  and  rarely  of  the  iris  which  occur  in 
late  forms,  the  deafness  which  is  due  to  labyrinthine  disease, 
and  the  above-mentioned  anomalies  of  the  teeth,  together 
with  the  arthritic  changes,   constitute   the  most  important 


Figs.  13a,  153. — Syphilitic  inf. in  I  with  microccpfcalu*. 

diagnostic  features  of  hereditary  syphilis,  and  are  of  great  aid 
in  establishing  the  diagnosis  ("Hutchinson's  triad"). 

Other  pathologic  changes  that  deserve  to  be  mentioned  are 
gummatous  or  diffuse  infiltration  of  the  testicle,  inflammatory 
changes  in  the  intima  of  the  blood-vessels,  and  periarteritis 
syphilitica,  as  a  result  of  which  heniorrages  may  take  place  into 
the  skin  aud  especially  into  the  meninges  or  into  the  brain, 
the  latter  often  representing  the  primary  cause  of  infantile 
cerebral  paralysis.  These  vascular  affections  are  probably 
also  in  part  responsible  for  the  many  disturbances  that  occur 
in  the  nervous  system  and  which  may  produce  hydrocephalus, 
cephalalgia,  epileptic  attacks,  impairment  of  the  intelligence, 
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various  kinds  of  palsies,  progressive  paralysis  and  tabes  (see 
Pigs.  15a,  153).  In  addition  to  the  above-mentioned  changes, 
certain  other  morbid  alterations  occur  in  the  internal  organs 
in  congenital  syphilis,  the  intensity  of  which  depends' on  the 
virulence  of  the  infection. 

Thus,  the  spleen  is  usually  enlarged,  and  the  border  of  the 
viscus  feels  sharp  on  palpation.  The  liver  is  also  enlarged 
from  interstitial  hepatitis  or  the  presence  of  gummata,  When 
the  kidneys  are  diseased  the  urine  contains  albumin ;  and 
when  the  large  intestine  is  involved  in  the  syphilitic  process, 
swelling  of  the  follicles  and  the  signs  of  enteritis  are  found. 

The  very  rare  alteration  in  the  lungs  which  is  known  as 
white  pneumonia  is  only  found-  in  stillborn  or  premature 
asphyctic  children. 

Cases  presenting  the  symptoms  of  late  or  tertiary  syphilis, 
in  which  the  signs  of  the  previous  syphilitic  affection  cannot 
be  demonstrated,  or  have  escaped  discovery,  are  designated 
hies  hereditaria  tarda  and  correspond  to  the  tertiary  forms  in 
adults. 

The  course  of  hereditary  syphilis  is  chronic  and  the  disease 
has  a  tendency  to  relapse  even  after  many  years. 

The  prognosis  must  be  determined  by  the  severity  of  the 
disease  and  by  the  infant's  strength.  In  view  of  the  many 
relapses  that  occur,  associated  as  they  may  be  with  severe 
disturbances,  the  prognosis  should  always  be  guarded ;  it  de- 
pends largely  on  careful  feeding  and  the  institution  of  appro- 
priate treatment  at  the  right  time. 

Breast-fed  children  have  the  best  chance  of  getting  well. 
In  accordance  with  Colles'  law,  that  the  mother  is  immune 
to  lues  and  cannot  therefore  be  infected  by  her  own  child,  one 
ought  not  to  hesitate  to  allow  the  mother  to  nurse  the  child 
if  the  conditions  for  nursing  are  even  half-way  favorable. 
The  case  is  different,  however,  when  a  wet-nurse  is  to  be 
selected.  She  must  be  warned  that  she  will  probably  contract 
the  disease  with  its  various  consequences,  and  even  if  she 
should  consent,  such  a  procedure  would  be  in  direct  violation 
of  the  laws  of  humanity.  If  breast-feeding  is  out  of  the 
question  [which  is  practically  decided  by  the  mother's  in- 
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ability  to  nurse — Ed.],  the  most  rational  method  of  artificial 
feeding  must  be  instituted ;  but  the  prospect  is  then  less 
favorable. 

Treatment. — The  mercurial  preparations  are  still  consid- 
ered the  sovereign  remedies  against  hereditary  syphilis,  and 
among  them  the  preference  should  be  given  to  calomel.  The 
drug  is  to  be  prescribed  in  doses  of  0.005  to  0.01  gm.  (tV~&  Sr-)  I 
if  there  is  anemia  it  should  be  used  in  combination  with 
lactate  of  iron,  0.05  to  o.  10  gm.  (f-ij  gr.)  to  the  dose,  and,  if 
symptoms  of  intestinal  irritation  make  their  appearance,  com- 
bined with  Dover's  powder,  0.01  to  0.02  gm.  (£— \  gr.)  to  the 
dose,  or  with  powdered  opium,  0.0005 to  0.001  gm.  (1^g-c1g  gr.) 
to  the  dose. 

The  following  preparations  are  also  used  with  good  results: 
tannate  of  the  protoxid  of  mercury,  0.01  to  0.04  gm.  (\- £  gr.) 
twice  a  day ;  hydrargyrum  oxydulatum  nigrum,  0.01  gm. 
(i  ST')  twice  a  day;  and  proto-iodide  of  mercury,  0.005  to  0.01 
gm.  (}V-i  gr.)  several  times  a  day. 

Although  children  possess  a  great  tolerance  for  mercury  so 
long  as  they  have  no  teeth,  intestinal  irritation,  nevertheless, 
develops  after  a  protracted  course  of  the  drug  and  constitutes 
an  indication  for  its  temporary  withdrawal.  After  a  time  one  of 
the  preparations  may  be  resumed,  or  inunctions  of  0.50  to  1  gm. 
(7J-15  gr.)  of  mercurial  ointment  may  be  begun.  A  course 
of  treatment  with  inunctions  should  extend  over  five  or  six 
weeks,  during  which  time  the  inunctions  are  given  every  day 
for  periods  of  five  days,  interrupted  by  a  bath  on  the  sixth 
day. 

The  ointment  prepared  with  resorbin,  which  is  put  up  in 
collapsible  tubes,  is  used  in  the  same  way.  Other  forms  of 
mercury  for  external  use  are  the  Unna-Beiersdorf's  Mercury- 
plaster-mull,  Welander's  bags,  and  the  mercolint  apron. 
With  the  latter  the  mercury  evaporates  and  exerts  its  effect 
by  inhalation. 

In  selected  cases,  when  there  are  no  ulcers  of  the  skin, 
medicinal  treatment  may  be  replaced  by  the  use  of  bichlorid 
baths,  or  the  latter  may  be  employed  alone.  To  the  bath, 
which   must  be  prepared  in  a  wooden  tub,  from   1  to  2  bi- 
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chlorid  tablets  of  1  gm.  (15  gr.)  are  added ;  but  great  care  is 
necessary  to  prevent  any  of  the  water  from  entering  the 
mouth.  These  bichlorid  baths  are  at  first  given  daily  and 
later  every  other  day;  from  ten  to  twelve  of  these  baths 
sometimes  suffice  to  effect  a  cure.  The  treatment  of  heredi- 
tary lues  with  hypodermic  injections  of  bichlorid  of  mercury, 
peptonate  of  mercury,  fonnanid-mercury,  or  salicylated  mer- 
cury, which  has  been  much  recommended,  is  impracticable 
among  children  on  account  of  the  pain  and  the  danger  of 
abscess-formation. 

Whatever  method  of  treatment  is  selected  must  be  kept  up 
until  the  visible  signs  of  syphilis  and  the  splenic  enlargement 
have  subsided.  To  prevent  relapses  as  much  as  possible  some 
form  of  antisyphilitic  treatment  should  be  resumed  after  a 
suitable  interval. 

When  the  late  forms*  of  syphilis,  corresponding  to  the  ter- 
tiary forms  of  adults,  are  present  in  a  given  case,  the  iodin 
preparations  must  be  employed.  The  following  are  recom- 
mended: potassium  or  sodium  iodid,  o,  ao  to  a  50  gm.  (3-8  gr.) 
per  diem  in  liquid  form,  either  before  or  after  meals;  equal 
parts  of  the  iodid-of-iron  syrup  and  simple  syrup,  5-10  to  20 
drops  three  times  a  day;  saccharated  iodid  of  iron,  from  0.02 
gm.  (J  gr.)  in  newborn  infants,  to  0.04  gm.  (|  gr.)  in  infants 
one  year  old,  three  or  four  times  a  day;  Liebe's  malt  extract 
with  iodin  and  iron;  and  a  recent  preparation  called  iodal- 
bacid,  of  which  twice  as  much  is  given  as  of  potassium  iodid. 
The  late  forms  of  syphilis  and  relapses  are  favorably  in- 
fluenced by  a  course  of  iodin  baths  at  Hall,  Darkau,  Lipik, 
Krankenheil  Tolz,  or  Heilbrunn. 

Syphilitic  children  must  be  kept  under  constant  super- 
vision, even  after  they  have  apparently  recovered.  The  ac- 
companying rachitic  changes  in  the  osseous  system  and  the 
secondary  anemia  require  both  dietetic  and  suitable  medicinal 
treatment. 

Finally,  it  should  be  mentioned  that  children  may  also 
occasionally  acquire  syphilis,  and  the  course  is  the  same  as 
in  adults — that  is,  the  disease  begins  with  the  primary  lesion, 
which  is  followed  by  secondary  phenomena. 
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The  primary  lesion  may  be  contracted  in  a  variety  of 
ways;  in  most  cases  the  contagion  is  transferred  from  the  lips 
of  luetic  persons  to  the  child's  oral  mucous  membrane  during 
the  act  of  kissing. 

The  treatment  of  the  secondary  symptoms  of  acquired 
syphilis  is  the  same  as  that  of  the  hereditary  disease. 

Syphilis  Neonatorum,    See  Syphilis,  Hereditary. 


Tabes  Mesenterica. — This  term,  which  we  have  taken 
from  the  older  authors,  is  used  to  describe  the  particular  form 
of  atrophy  which  follows  chronic  intestinal  diseases,  dyspepsia, 
follicular  enteritis,  and,  occasionally,  tuberculosis,  In  addi- 
tion to  the  changes  caused  by  the  chronic  catarrh  of  the 
intestinal  mucous  membrane,  there  are  found  follicles  in  a 
state  of  cicatrization  or  ulceration,  and  enlargement  of  the 
mesenteric  glands,  which  is  often  quite  marked  and  is  char- 
acteristic of  the  disease. 

The  cluneal picture  is  dominated  by  the  increasing  atrophy. 
The  skin  is  pale,  dry,  wrinkled,  covered  with  scales  and  often 
of  a  yellowish  or  dirty  color  from  the  deposition  of  pigment ; 
on  the  buttocks,  the  inner  surfaces  of  the  lower  extremities, 
and  the  heels  the  skin  exhibits  a  reddish  or  bluish  color  from 
the  presence  of  intertrigo,  and  is  edematous,  thickened,  and 
11  places  covered  with  dry,  impetiginous  ulcers.  The  fon- 
tanel is  depressed,  the  cranial  bones  not  infrequently  override, 
the  growth  of  hair  is  sparse,  the  individual  hairs  are  brittle 
and  dry,  and  the  occiput  is  bare  from  the  constant  rubbing. 
The  countenance  is  small,  senile,  and  wrinkled,  with  deep 
nasolabial  folds.  The  nose  and  ears  are  cold  and  pale,  as  are 
the  lips,  which  are  covered  with  crusts,  and  the  mucous  mem- 
brane of  the  mouth.  The  tongue  is  covered  with  a  thick 
brown  fur  or  with  masses  of  thrush,  and  the  odor  of  the 
breath  is  acid  or  fetid.  The  abdomen  is  greatly  distended 
by  meteorism  and  forms  a  sharp  contrast  to  the  greatly  ema- 
ciated thorax;  the  skin  of  the  abdomen  is  so  thin  that  the 
loops  of  intestine  can  be  seen  through  it ;  the  peristaltic 
movements  are  sluggish.  The  external  lymph  glands,  espe- 
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cially  the  inguinal  glands,  as  well  as  the  spleen  and  liver, 
are  often  greatly  enlarged.  The  appetite  is  usually  com- 
pletely abolished  and  thirst  is  increased.  Not  infrequently, 
on  the  other  hand,  the  desire  for  food  is  colossal  and  the 
child  greedily  devours  unusual  quantities  of  food  until 
shortly  before  death. 

The  stools  are  increased  in  number,  watery,  dyspeptic,  or 
mixed  with  mucus,  offensive,  and  irritating  to  the  skin. 
The  excretion  of  urine  is  diminished  when  there  is  diarrhea 
and  the  urine  has  a  strong  ammoniacal  odor.  During  the 
course  of  tabes  mesenterica  temporary  improvements  take 
place,  both  in  the  general  condition  and  in  the  appearance 
of  the  stools,  but  these  never  last  long;  the  atrophy  con- 
tinues, the  diarrhea  recurs,  and  with  the  picture  of  complete 
exhaustion  and  preceded  by  the  formation  of  secondary 
edema  in  the  legs,  and  finally  convulsions  and  other  com- 
plications, especially  catarrhal  pneumonia,  death  closes  the 
scene. 

During  the  course  of  the  disease,  which  is  usually  greatly 
protracted,  the  child  is  extremely  restless  day  and  night, 
sleeps  badly,  and  toward  the  end  cries  and  whimpers  in- 
cessantly. 

In  most  cases,  therefore,  the  prognosis  is  extremely  doubt- 
ful, and  recovery  is  hardly  to  be  hoped  for  unless  the  child 
can  be  fed  on  the  breast. 

The  most  important  part  of  the  treatment  consists  in 
securing  the  proper  nourishment,  as  therein  lies  the  only 
ray  of  hope.  If  it  is  impossible  to  obtain  a  wet-nurse,  steril- 
ized cows'  milk — suitably  diluted — and  the  various  foods  that 
are  used  as  substitutes  for  milk,  may  be  tried,  but  the  nour- 
ishment must  be  administered  in  very  small  quantities  at  a 
time.  The  medicinal  treatment  is  purely  symptomatic  and 
directed  against  the  diarrhea  and  the  signs  of  exhaustion  and 
cardiac  weakness,  which  become  more  and  more  marked  and 
must  be  combated  by  means  of  the  remedies  mentioned  under 
the  appropriate  headings. 

Taenia.    See  Intestinal  Parasites. 
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Tapeworm.    See  Intestinal  Parasites. 

Teeth,  Care  of.    See  Mouth  and  Teeth,  Care  of  the. 

Telangiectasis,     See  Angioma, 

Testicles,  Undescended.    See  Cryptorchidism. 

Teeth,  Development  of  the. — The  normal  development, 
time  of  eruption,  and  order  of  appearance  of  the  temporary 
teeth  are  shown  in  the  accompanying  illustration  (see  Fig.  154). 


$-9  Mon. 


9-10  Mon. 


/ 


12-16  Mon. 


> 


«-•««•      _ 


18-22  Mon, 


•♦••»_••.-; 


/ 


y 


20-24  Mon, 


z. 


KlG,  154.— Normal  *l<rntjtj"ii. 

By  the  end  of  the  second  year  the  first  set,  consisting  of  twenty 
teeth,  should  be  fully  developed  in  a  normal  child.  But  the 
time  of  eruption,  as  well  as  the  order  in  which  the  teeth  make 
their  appearance,  is  subject  to  variation,  attributable  in  part 
to  heredity,  but  mostly  to  some  intercurrent  disease  during 
the  process  of  dentition.  Rachitis  is  probably  the  most  im- 
portant cause  of  faulty  dentition  ;   the  disease  often  leads  to 


deformity  and  defective  development  of  the  teeth  (see   Fig, 

355)- 

In  rare  instances  children  are  born  with  one  or  two  teeth, 
which  are  usually  loose  in  their  sockets  and  fall  out,  or  may 
have  to  be  extracted  if  they  interfere  with  nursing  or  injure 
the  nipples. 

With  regard  to  the  eruption  of  the  permanent  teeth,  the 
first  molars  make  their  appearance  between  the  fifth  and  sixth 
year.  This  is  followed  by  gradual  loosening  of  the  teinporary 
teetli  in  the  order  of  their  eruption,  their  places  being  filled 
by  the  permanent  teeth. 

The  temporary,  as  well  as  the  permanent,  teeth  must  be 
cared  for  and  kept  scrupulously  clean,  as  explained  under  the 
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heading  of  the  care  of  the  mouth  and  teeth,  to  which  the 
reader  is  referred  for  further  details.  (See  Mouth  and  Teeth, 
Care  of.) 

Tetanus  Neonatorum. — The  cause  of  this  disease  is  un- 
doubtedly infection  with  Nicolaier's  tetanus  bacillus,  and  in 
most  cases  the  umbilical  stump  represents  the  portal  of  in- 
fection. 

The  infection  may,  however,  start  in  any  other  external 
injury,  which  explains  the  cases  occurring  after  circumcision. 
The  actual  onset  of  the  disease  is  sometimes  preceded  by 
prodromata  consisting  in  general  unrest  and  refusal  to  take 
food.  Only  too  soon,  however,  the  first  alarming  symptoms 
declare  themselves,  at  first  in  the  face  and  then  in  the  jaws. 

The  face  becomes  wrinkled,  the  eyes  are  closed,  and  the 
skin  is  reddened.  The  mouth  is  tightly  closed  ;  the  lips  pro- 
trude in  radial  folds,  as  in  the  act  of  whistling,  but  remain 
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rigid ;  the  power  of  sucking  and  swallowing  is  altogether 
lost ;  and  the  masseter  muscles  are  hard  and  prominent. 

To  the  above  picture  of  trismus  is  superadded  spastic  con- 
traction of  the  muscles  of  the  neck,  causing  retraction  of  the 
head.  The  muscular  rigidity  rapidly  spreads  downward  and 
involves  all  the  muscles  of  the  body.  The  entire  body  be- 
comes rigid  and  somewhat  bowed,  and  either  this  condition 
persists  until  death  occurs  in  a  few  days,  or  a  partial  improve- 
ment takes  place,  which,  however,  is  often  deceptive  in  a 
prognostic  sense. 

Touching  the  patient,  and  any  attempt  to  feed,  may  in- 
crease the  severity  of  the  tetanic  convulsion. 

Temperature  and  pulse  are  often  abnormally  increased. 

The  chief  object  of  the  treatment  is  to  diminish  the  con- 
vulsive attacks,  and  this  is  best  accomplished  by  the  admin- 
istration of  chloral  hydrate  enemas.  When  the  symptoms 
begin  to  subside  the  chloral  may  be  combined  with  potassium 
bromid,  1  to  3  gm.  (15-45  gr.)  per  diem,  or  the  bromid  may  be 
given  alone.  Extract  of  physostigma  is  also  well  spoken  of; 
it  is  to  be  administered  in  doses  of  0.0025  IT1*1-  (2V  ST-)  hypo- 
dermatically  in  rapid  succession.  The  employment  of  subcu- 
taneous and  subdural  injections  of  Behring's  and  perhaps 
Tizzoni's  tetanus  antitoxins  promises  a  material  reduction  of 
the  mortality,  which  at  the  present  time  is  most  depressing. 
Behring's  antitoxin,  a  preparation  of  high  potency,  which  is 
furnished  in  the  dry  state  by  the  Hochster  Farbwerke,  is  dis- 
solved in  physiologic  salt  solution  at  a  temperature  of  370  C. 
(98. 6°  F.),  and  administered  by  subdural  injection,  the  needle 
being  inserted  between  the  third  and  the  fourth  lumbar  ver- 
tebrae. The  dose  of  the  antitoxin  is  ioc.c.  and  the  entire 
quantity  of  fluid  to  be  injected  100  c.c,  which  is  administered 
several  times  daily  for  a  period  of  two  or  three  days.  The 
dose  of  Tizzoni's  antitoxin  is  0.3  c.c. 

The  difficulty  of  feeding  is  overcome  by  administering 
breast-milk  through  a  soft  catheter  introduced  through*  the 
nose. 

In  the  newborn  infant,  owing  to  the  great  danger  of  infec- 
tion through  the  navel  or  other  wound,  the  asepsis  of  the 
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lying-in   room,   and   antiseptic   treatment   of    the   umbilical 
stump,  or  any  other  wound,  are  of  the  utmost  importance, 

Tetany  (Ar/Arog-rvft/wsis).  — The  term  tetany  is  used  to 
designate  a  condition  characterized  by  a  certain  typical,  tonic 
convulsion  in  the  muscles  of  the  extremities  without  any 
clouding  of  the  consciousness.  In  addition  to  this  phenom- 
enon, the  mechanical  and  electric  irritability  of  the  motor 
nerves  is  increased.  The  disease  is  therefore  similar  bo 
the  tetany  of  adults.  Thus,  heightened  mechanical  irrita- 
bility is  found,  especially  in  the  distribution  of  the  facial 
nerve  (by  lapping  with  the  finger  over  the  pes  attsennus 
twitching  of  tliL*  facial  muscles  is  elicited  :  facial  phenomenon, 
Chvnstck's  symptom),  and  also  increased  galvanic  irritability 
(Erb'l  lymptom) — that  is  to  say,  KCC  occurs  with  a  very  small 
i  uii'iit  .strength  and,  if  the  latter  is  moderately  increased,  is 
I  iiiln  KCT.  These  two  symptoms  taken  in  conjunc- 
tion wttb  spontaneous  convulsive  attacks  make  up  the  p'ictnre 
of  manifest  tetany  (the  attack),  while  heightened  irritability 
ui  l  limit  spontaneous  convulsions,  but  with  Trousseau's 
phenomenon,  characterize  latent  tetany  (period  of  latenc\  i. 
The  last-named  phenomenon  (Trousseau's)  consists  in  the 
production  of  the  typical  tetanic  position  of  the  hands 
(obstetric  hand)  by  prolonged  pressure  on  the  nerves  and 
vessels  in  the  inner  groove  of  the  biceps. 

The  convulsions  may  be  of  short  duration  and  separated 
by  long  intermissions,  but  sometimes  the  intermissions  di- 
minish in  length  and  the  intensity  of  the  convulsions  increases. 
Occasionally  the  rigidity  continues  for  weeks  with  only  slight 
remissions  during  sleep.  The  tendon  reflexes  are  for  the  most 
part  increased ;  cutaneous  sensation  is  not  disturbed,  but 
passive  extension  of  the  contracted  members  is  usually  painful. 

Tetany  is  characterized  by  certain  pathognomonic  convul- 
sions. Thus,  the  upper  extremities  are  often  spasmodically 
flexed  on  the  thorax,  and  the  hands,  particularly,  assume  a 
position  of  contracture,  which  has  been  aptly  described  by  the 
term  "obstetric  hand."  The  lower  extremities  are  either  in 
extension  or  spasmodically  flexed  at  the  hip-  or  knee-joint, 
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the  toes  are  flexed  on  the  soles  of  the  foot,  the  ankles  extended 
and  hi  distinct  equinus  position  (see  Fig.  156).  As  the  intensity 
of  the  disease  gradually  increases,  symmetric  contractures 
are  formed  in  the  affected  extremities  and  sometimes  extend 
to  the  muscles  of  the  back  and  face  and  to  the  diaphragm. 

In  many  cases  the  cause  of  tetany  is  unknown.  In  infants 
and  young  children  rachitis  seems  to  be  an  important  pre- 
disposing factor,  and  spasm  of 
the  glottis  and  eclampsia  occur 
along  with  the  tetany.  Acute, 
as  well  as  chronic,  gastro-  intes- 
tinal diseases  may  also  be  men- 
tioned as  occasional  causes,  and 
there  seems  to  be  some  basis  for 
the  theory  of  intestinal  intoxi- 
cation. 

Postmortem  examination  of 
the  central  nervous  system  al- 
ways yields  negative  results. 

Aside  from  the  cases  of  well- 
marked  tetany,  so-called  lateir 
tetany,  which  has  already  been 
mentioned,  is  not  infrequently 
discovered  during  the  earliest 
years  of  childhood.  Its  most 
pronounced  symptom  consists 
in  marked  spasm  of  the  glottis  and  heightened  galvanic  irri- 
tability of  the  nerves,  occasionally  with  Trousseau's  or  Chvo- 
stek's  symptom. 

The  promitosis  of  tetany  is  in  many  cases  favorable;  the 
exceptions  are  in  those  cases  in  which  universal  rigidity  per- 
sists for  days  and  weeks,  bringing  the  danger  of  secondary 
disease  of  the  lungs,  and  in  cases  with  severe  laryngospastic 
attacks,  particularly  in  lymphatic,  pasty  children, 

The  treatment  is  determined  by  the  causes  so  far  as  they 
are  known  at  the  present  time.  Accordingly  the  toxins  that 
are  supposed  to  be  present  in  the  organs  of  digestion  are  to 
be   attacked   by  therapeutic   measures,  such   as   lavage   and 


FIG.  156. — Infant  with  mik!  attack  of 
tetany,  showing  characteristic  spasmodic 
position  of  hands  and  feet  (Church). 
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thorough  evacuation  of  the  intestinal  canal  by  means  of  cal- 
omel, or  other  laxatives,  in  order  to  effect  their  removal  and 
prevent  their  being  formed  anew. 

With  the  same  object  in  view  articles  that  undergo  albu- 
minous decomposition  must  be  excluded  from  the  die/,  which 
should  be  limited  to  more  or  less  dilute,  sterilized,  or  Pasteur- 
ized milk  or  broths. 

To  relieve  the  symptoms  nerve  sedatives  are  employed; 
the  bromids  or  even  chloral  hydrate,  administered  in  several 
doses  through  the  day  either  by  the  mouth  or  in  the  form  of 
an  enema,  have  been  found  most  useful. 

When  the  tetany  represents  a  concomitant  of  rachitis, 
whether  it  is  accompanied  by  laryngospasm  or  not,  the  admin- 
istration of  phosphorus-cod-liver-oil  and  similar  preparations 
(see  Rachitis)  is  much  lauded  in  certain  quarters. 

Protracted  warm  baths  given  repeatedly  in  the  course  of 
the  day  sometimes  exert  a  favorable  influence  ou  the  course 
and  intensity  of  the  disease. 

Thrombosis   of  the    Cerebral    Sinuses.     See    Sinus 

Thrombosis. 

Thrush. — Thrush  is  a  disease  of  the  oral  cavity  due  to  the 
presence  of  a  fungus,  and  occurs  most  frequently  during  early 
infancy  in  children  suffering  from  diseases  of  the  digestive 
organs.  The  fungus  belongs  to  the  saccharomyces,  which 
occupy  an  intermediate  position  between  moulds  and  fission 
fungi,  and  grows  on  an  acid  sugar-containing  soil,  such  as  is 
furnished  by  the  oral  cavity  of  an  infant  when  it  is  not  kept 
clean. 

In  a  smear  preparation  the  squamous  epithelial  cells  are 
found  to  contain  the  jointed  mycelium  threads,  either  singly 
and  scattered  throughout  the  cell  or  in  a  close  network,  ex- 
hibiting one  or  more  club-shaped  enlargements  of  the  terminal 
segments  (sporangia)  and,  between  these  enlarged  segments. 
groups  of  highly  refractive  circular  spores  (conidia)  I, Fig.  1571. 

Infection  with  the  thrush  fungus  takes  place  through  the 
air  and  the  food,  as  well  as  by  natural  and  artificial  nipples 
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when  they  are  not  kept  clean.  It  is  apt  to  develop  after  some 
mechanical  injury,  especially  unskilful  cleansing  of  the  in- 
fant's mouth. 

In  the  presence  of  the  above-mentioned  favorable  condi- 
tions for  the  development  of  the  fungus  a  white  scab  or  plaque 
develops,  at  first  insular  and  then  gradually,  by  the  develop- 
ment of  fresh  foci  and  by  the  confluence  of  these,  covering  a 
large  area  of  the  mucous  membrane  of  the  mouth  and  tongue. 
With  this  there  is  a  more  or  less  extensive  stomatitis.  The 
growth  cannot  be  removed  without  using  force,  and  its  re- 
moval is  followed  by  a  slight  hemorrhage  from  the  mucous 


Fig.  157. — Oidium  albicans :  a.  Isolated  spores ;  b,  end  of  mycelium  thread  with 
terminal  conidium,  enlarged  700  times ;  c,  mycelium  thread  with  terminal,  d,  with 
terminal  and  peripheral  conidia ;  e,  isolated  spores,  enlarged  400  times  (after  Bizzozero). 

membrane.  In  severe  cases  the  disease  is  not  confined  to  the 
oral  cavity,  but  following  the  distribution  of  squamous  epi- 
thelium, the  growth  extends  to  the  esophagus  and  larynx,  in 
the  latter  case  causing  hoarseness  and  cough. 

The  occurrence  of  thrush  in  association  with  stomatitis 
gives  the  child  pain,  which  is  increased  by  touching  the  part, 
and  especially  by  the  act  of  feeding.  As  a  result  the  child 
does  not  take  sufficient  nourishment,  and  the  general  condition 
is  markedly  affected.  In  rare  cases  the  diagnosis  may  present 
some  difficulties  as,  for  example,  in  older  children  when  the 
fungus  is  present  on  the  tonsils. 


474  THUMB-SUCKING. 

The  prognosis  and  course  of  thrash  depend  upon  the 
child's  strength  and  the  faithful  observance  of  prophylactic 
measures.  These  latter  consist  in  keeping  the  oral  cavity  and 
the  mother's  nipples,  or  the  bottles  and  rubber  nipples,  abso- 
lutely clean,  some  alkaline  solution  being  used  for  die  purpose, 

As  soon  as  thrush  makes  its  appearance,  the  oral  cavity 
must  be  cleansed  at  intervals  of  two  or  three  hours  with  a 
a  per  cent  solution  of  boric  acid  or  sodium  biborate,  or  a 
pale-red  solution  of  potassium  permanganate.  In  addition, 
the  affected  spots  should  be  painted  twice  a  day  with  a  i  to  a 
per  cent  solution  of  silver  nitrate.  The  baby  may  also  be 
allowed  to  suck  a  piece  of  cotton  or  absorbent  gauze  con- 
taining a  knifepoint  of  a  mixture  of  boric  add  30  gm.  (5  dr.) 
and  saccharin  a  3  gm.  (4$  gr.).  Suitable  treatment  of  the 
digestive  disturbances  must  not  be  neglected. 

Thumb-sucking.— This  bad  habit,  which  is  often  ob- 
served in  the  earliest  weeks  of  life,  is  due  in  part  to  irrational 
training,  the  child  being  given  the  finger  or  some  kind  of 
"mother's  comfort"  to  suck  in  order  to  keep  it  quiet  In 
other  cases  the  infant  is  driven  by  hunger  to  suck  its  fingers 
and  keeps  up  the  habit  later  on.  Sometimes  thumb-sucking 
is  combined  with  other  movements,  such  as  rubbing  its  hair 
or  pulling  its  own,  or  its  nurse's,  ear.  As  a  rale,  a  history  of 
heredity  is  obtainable  in  these  cases.  In  older  children  suck- 
ing some  object,  such  as  a  cloth,  the  shirt-sleeve,  or  the  pil- 
low, or  sucking  the  tongue  or  some  other  part  of  the  body 
(lip,  hand,  or  foot)  appears  to  exert  a  hypnotic  influence  and 
becomes  such  an  inveterate  habit  that  when  the  attempt  is 
made  to  break  it  up  the  child  often  lies  awake  for  hours. 

There  is  evidently  some  connection  between  thumb- 
sucking  and  onanistic  voluptuous  desires  in  those  cases  in 
which  the  child,  in  addition  to  some  kind  of  sucking,  in- 
dulges in  rhythmical  jerky  movements  of  the  body  and  rubs 
the  knees  or  thighs  together  or  rubs  them  against  some  object 
placed  between  them.  After  thumb-sucking  has  been  in- 
dulged in  for  a  long  time,  the  increased  salivation  which 
results  produces  eczema  of  the  lips  and  leads  to  the  formation 
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of  tartar.  The  incisors  exhibit  a  characteristic  anomaly  of 
position  (see  Fig,  158)  and  other  marks  resulting  from  the 
constant  attrition,  while  the  fingers  present  macerated  areas 
with  secondary  ulcerations. 

The  habit  of  biting  the  nails  is  analogous  to  thumb- 
sncking.  The  terminal  phalanges  of  the  fingers  become 
clubbed,  the  nail  disappears  almost  completely,  and  the 
nail-bed  is  replaced  by  a  thick  fold. 

An  attempt  to  break  op  the  habit  of  thumb-sucking  often 
meets  with  insuperable  obstacles,  and  to  be  successful  must 


FlC.  158. —  Deformity  caused  by  thumb-sucking  (Darby). 

be  carried  out  radically  by  applying  a  suitable  bandage  which 
absolutely  prevents  sucking.  Unfortunately  this  may  mean 
days  and  nights  without  sleep,  during  which  the  child  keeps 
up  a  ceaseless  crying. 


Thymus,    Enlargement    of    (Status   Lymphatic**    it! 

Thymicus). — Although  too  much  importance  has  recently 
been  attributed  to  enlargement  of  the  thymus  gland,  espe- 
cially in  cases  of  sudden  death,  it  cannot  be  denied  that 
hyperplasia  of  the  structure  may  be  responsible  for  a  variety  of 
conditions,  to  which,  from  a  clinical  standpoint,  some  degree 
of  significance  must  be  conceded.  As  a  rule,  enlargement  of 
the  thymus  gland  is  associa  ted  with  changes  in  the  spleen,  the 
lymph  glands,  and  in  the  adenoid  tissue  of  the  oropharyngeal 
cavity.  The  child  is  usually  fat  and  the  face  looks  pale  and 
puffy;  in  fact,  the  symptom  complex  suggests  a  condition 
which  is  designated  status  lymphaticus. 

The  abnormal  enlargement  of  the  thymus  gland,  which 
can  be  demonstrated  by  percussion,  as  thedulness  is  increased 


and  extends  to  the  parasternal  line  in  the  second  interc 
space,  especially  on  the  left  side,  may  give  rise  to  asthmatic 
pressure-symptoms  resembling  laryngospastic  attacks  (typic 
stridor  of  infants).  Under  these  circumstances  it  is  said  that 
death  sometimes  takes  place  from  compression  of  the  trachea 
when  the  head  is  retracted, 

Many  of  the  cases,  however,  which  are  summarily  described 
as  cases  of  thymus  death  exhibit  other  organic  changes,  such 
as  bronchitis,  pulmonary  edema,  or  auto-intoxication,  and 
enlargement  of  the  thymus  gland  in  these  cases  does  not 
constitute  the  chief  cause  of  death. 

Whenever  the  thymus  gland  appears  from  the  existing 
symptoms  to  be  enlarged,  or  an  enlargement  is  discovered  in 
the  course  of  a  physical  examination,  therapeutic  measures 
to  bring  about  a  reduction  in  the  si2e  of  the  gland  should  be 
instituted.  Internally,  iodin  preparations,  "the  syrup  of  the 
iodid  of  iron,  or  iodferratose,  2  to  4  teaspoonfuls  during  the 
day,  arc  prescribed ;  externally,  compresses  of  iodin  water  or 
painting  the  region  with  equal  parts  of  tincture  of  iodin  and 
glycerin  or  tincture  of  galls,  or  6  per  cent,  iodovasogen;  or 
1  or  %  daily  inunctions  with  iodin  ointments  are  employed 
(see  Struma). 

When  the  symptoms  elicited  in  the  course  of  a  clinical  ex- 
amination render  it  more  or  less  probable  that  the  case  is  one 
of  status  lymphattcUB,  and  the  question  of  a  surgical  operation, 
with  or  without  general  anesthesia,  comes  up  for  consider* 
ation,  a  very  guarded  opinion  should  be  given.  The  consti- 
tutional treatment  has  already  been  described  in  detail  under 
the  heading  of  ScROFlLOSls. 


Thyreo-aplasia.    See  Cretinism. 

Toes,  Supernumerary.    See  Polydactvlism. 


Tongue,  Geographical  (fini-Ha  Geographical  Pityriasis 
Lingua). — White  masses  of  proliferating  epithelium,  sepa- 
rated by  areas  of  normal  tissue,  develop  usually  on  the 
tongue  (see  Kig.    159),  more  rarely  oh  the  buccal   mucous 
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membrane,  forming  insular  patterns  with  circular  and  linear 
outlines.  In  rare  cases  a  connection  between  the  condition 
and  scrofula  or  some  other  disease  can  be  demonstrated. 
From  a  prognostic  standpoint  it  appears  to  be  of  little  sig- 
nificance. 

Accordingly  treatment  is  unnecessary,  not  to  mention  that 
painting  with  a  I  to  2  per  cent,  solution  of  silver  nitrate, 
lactic  or  boric  acid,  which  has  been  suggested,  has  very 
little  effect 

Tongue,  Ulcer  of.    See  Ulcer,  Sublingual. 


Tongue-tie  (Adhcesio  Linguce;  Ankyloglossori). — Abnor- 
mal adhesion  of  the  frenum  linguae  to  the  outermost  tip  of 
the  tongue,  forming  a  heart-shaped 
notch  in  the  member  when  it  is 
protruded ;  or  abnormal  shortness 
of  the  membranous  ligament  pre- 
venting protrusion  of  the  tongue  as 
far  as  the  alveolar  process.  The 
deformity  sometimes  interferes  seri- 
ously with  the  movements  of  the 
tongue  and  in  very  rare  cases  may 
prevent  the  infant  from  sucking. 
It  is  only  under  the  latter  circum- 
stances that  the  frenum  linguae 
should  be  divided  with  a  pair  of  blunt  scissors,  although  the 
operation  is  much  more  frequently  desired  by  the  parents  than 
it  is  indicated.  Only  the  membranous  ligament,  which  must 
be  tensely  stretched,  is  to  be  divided.  The  hemorrhage  is  slight 
and  is  readily  controlled  by  pressure  with  a  pledget  of  cotton 
saturated,  if  necessary,  with  chlorid  of  iron.  The  act  of 
sucking  in  itself  acts  as  a  mechanical  styptic.  When  the 
adhesion  of  the  frenum  linguae  is  abnormally  great,  articula- 
tion may  be  unfavorably  affected  when  the  child  begins  to 
talk. 


Fig.  159. — Geographical  tongue. 


Tonsillar  Abscess.    See  Abscess,  Peritonsillar. 
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Tonsils,  Hypertrophy  of  {Enlargement  of  the  Tonsils). — 
Enlargement  of  the  tonsils  may  be  hereditary  or  congenital, 
but  in  most  cases  it  is  acquired,  being  due  to  frequently 
recurring  attacks  of  some  form  of  angina,  or  following  in  the 
wake  of  infectious  diseases.  It  is  found  chiefly  in  individuals 
otherwise  predisposed  to  glandular  disease. 

The  degree  of  hypertrophy  varies.  Sometimes  the  tonsils 
are  so  greatly  enlarged  that  they  touch  in  the  media  line  and 
almost  completely  occlude  the  entrance  to  the  pharynx. 

The  glands  appear  pale  and  are  traversed  by  strands  of 
connective  tissue  subdividing  the  gland  substance  into  lobes; 
the  surrounding  blood-vessels  are  tortuous  and  dilated,  A 
tenacious  mucus  accumulates  in  the  crypts  and  on  the  poste- 
rior pharyngeal  wall,  and  the  odor  of  the  breath  is  offensive. 
Depending  upon  the  different  degrees  of  glandular  enlarge- 
ment, the  sequelae  of  hypertrophy  of  the  tonsils  also  van*  in 
intensity. 

The  chief  disturbances  affect  deglutition,  articulation,  res- 
piration, and,  under  certain  circumstances,  the  hearing.  Ac- 
cordingly the  nutrition  suffers,  especially  when  swallowing  is 
difficult,  and  there  are  frequent  nausea  and  anorexia.  Owing 
to  the  insufficient  respiration  imperfect  development  of  the 
lungs  and  of  the  thoracic  cage,  or  even  deformity  of  the  latter, 
is  observed.  The  interference  with  the  breath iug,  especial 
during  sleep,  makes  the  child  restless  and  causes  it  to  snore; 
speech  becomes  nasal  and  indistinct,  and,  owing  to  the  pres- 
sure of  the  tonsils  on  the  orifices  of  the  Eustachian  tubes,  com- 
munication between  the  air  and  the  inner  ear  is  interrupted 
and  deafness  ensues.  The  patients  often  give  the  impression 
of  stupidity. 

In  cases  of  moderate  hypertrophy  with  slight  secondary 
symptoms  a  daily  application  of  a  5  to  10  to  20  per  cent, 
solution  of  silver  nitrate  or  of  equal  parts  of  tincture  of  iodin 
and  glycerin  (early  when  the  stomach  is  empty),  continued 
for  some  time,  is  all  that  is  required.  When  the  hypertrop 
is  great,  the  tonsils  must  be  removed  by  the  surgeon.  Tonsil- 
lotomy is  the  surest  means  to  guard  against  the  various  inflam- 
matory diseases    of    the    throat    (diphtheria,    phlegmonous 


Torticollis  {Wryneck;  Caput  Obstipum),—  Acquired  tor- 
ticollis may  be  due  to  spondylitis  of  the  cervical  vertebrae 
(see  Spondylitis)  ;  it  may  be  due  to  spastic  contraction  of 
the  sternocleidomastoid,  to  muscular  rheumatism  of  the 
muscles  iu  the  nape  of  the  neck,  to  spasmus  nutans  (see 
Fig.  161);  or  it  may  rest  upon  a  hysteric  basis. 

Intermittent  torticollis  with  enlargement  of  the  spleen  and 


FIG.  160. — Torticollis  in  a  girl  ten  rtmxt  of  age     Oottgeottal  shortening  and  cicatricial 
ch.mpr  of  tin- right  sternocleidomastoid. 

fever  has  frequently  been  Observed  as  the  expression  of  a 
malarial  intoxication. 

The  most  frequent  form  is  that  due  to  contracture  of  the 
sternocleidomastoid  with  tilting  of  the  head  toward  the  same, 
and  rotation  of  the  face  toward  the  opposite  side  (see  Figs. 
160  and  162).  This  form  of  disease  is  either  congenital  or 
the  result  of  an  injury  at  birth — as,  for  example,  laceration  of 
the  muscle  in  breech-presentations,  or  during  a  forceps  de- 
livery, or  the  formation  of  a  hematoma  which  may  either 
absorb  or  lead  to  the  formation  of  firm,  callous,  cicatricial 
tissue. 


FlC.  161. — Torticollis  in  a  child  two  years  of  ;ij;r,  the  uliim.it? 
lasting  several  months. 


contracted  portion  of  the  muscle  is  performed,  and  if  the  con- 
dition recurs,  the  cicatricial  tissue  must  be  extirpated  and 
the  head  fixed  rn  an  overcorrected  position. 


Tracheitis.    See  Bronchitis,  Catarrhal. 
Tracheobronchial  Catarrh,     See  Bronchitis, 

RHAL. 


Tracheobronchitis.    See  Bronchitis,  Catarrhal. 
Transverse  Myelitis.     See  Myelitis. 


Catak- 


FIG,  163.— Right-sided  Duchennc-Erb  palsy  in  .1  child  iwn  yeirs  of  age,  combined  with 
torticollis  of  the  same  side  |case,of  Prof.  Redlichi. 


same,  add  sometimes  in  the  other  arm. 
is  often  found  in  tetany (zrirfe). 


Tuberculosis. — This  is  one  of  the  most  frequent  and  most 
destructive  diseases  of  childhood ;  it  is  rarely  hereditary, 
being  in  most  cases  acquired.  One  important  contributory 
cause,  which  probably  accounts  for  the  disease  being  acquired 
in  many  cases,  is  that  children  whose  parents  are  weak  and 
U 
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sickly  or  themselves  the  subjects  of  tuberculosis  very  rarely 
possess  a  vigorous,  resistant  constitution,  and    therefore  do 
not  offer  sufficient  resistance  when  they  are  later  exposed  to 
infection.     The  infectious  micro-organisms  usually  enter  with 
the  inspired  air.     In  this   respect  infants  at  the  breast  and 
children  in  the  first  years  of  life  are  especially  exposed  to  the 
infection,  because  they  come  into  such  intimate  contact  wit! 
their  parents  or  nurses  ;  and  if  any  of  these  be   tuberculous 
infection  is  almost   certain  to  result.     When    the  child  has 
reached  an  age  when  it  begins  to  creep  about  on  the  fi. 
there  is  the  added  danger  of  infection  from  the  dnst  on  tht 
floor  and  the  dirt  that  accumulates  beneath  the  nails,  espe- 
cially in  the  case  of  habitual  "thumb-suckers," 

Koch's  bacillus  is  now  recognized  as  the  causr  of  tuber- 
culosis.    It  can  enter  the  body  not  only  through  an  inji. 
other  lesion  of  the  external  skin,  but  also  through  the  muc 
membranes  of  the  respiratory  organs,  the  latter  being  probablv 
the  most  frequent  pathway. 

From  the  skin  or  mucous  membrane  the  bacilli  make  their 
way  through  the  lymph  paths  into  the  neighboring  glands. 
In  the  glands  a  local  tuberculosis  may  develop;  or  the  bacilli  are 
still  further  propagated  through  the  lymph  and  blood  channels, 
and  if  the  process  is  slow,  chronic  miliary  tuberculosis  and 
multiple  tuberculous  foci  result;  or  if  the  micro-organ 
invade  the  tissue  in  large  numbers,  an  acute  miliary  tuber- 
culosis is  set  up.     Predisposing  causes  of  either  chronic  or 
acute  tuberculosis  are  unfavorable  hygienic  and  dietetic  con- 
ditions, a  weak  constitution,  scrofulosis  or  other  severe  grave 
diseases,  and  especially  the  infectious  diseases,  such  as  measles, 
whooping-cough,  and  chicken-pox. 

The  pathologic  process  set  up  by  the  invasion  of  tubercle 
bacilli  consists  in  an  abundant  multiplication  of  epithelioid 
cells,  which  coalesce  and  form  the  tubercle  nodules.  The 
latter  may  undergo  caseous  or  calcareous  degeneration,  or 
become  incapsulated  as  the  result  of  inflammatory  reaction 
of  the  connective  tissue.  In  this  condition  the  process  n 
be  regarded  as  latent ;  but  if  under  the  influence  of  one  of 
the  above-mentioned  causes  it  is  lighted  up  again  and  the 
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individual  foci  undergo  softening,  there  develops  the  clinical 
picture  of  chronic  or  acute  tuberculosis,  which  varies  ac- 
cording to  the  seat  of  the  disease. 

In  the  great  majority  of  cases  the  disease  takes  the  form 
of  tuberculosis  of  the  cervical  and  bronchial  glands  or  of  the 
lungs,  or,  more  rarely,  of  primary  tuberculosis  of  the  intes- 
tine, peritoneum,  or  brain ;  and,  finally,  a  variety  of  local 
tuberculous  processes  in  the  skin,  bones,  and  joints. 

During  the  initial  stage  the  nature  of  the  disease  can  only 
be  surmised  in  most  chronic  cases. 

A  change  is  noticed  in  the  child's  disposition;  sleep  is 
disturbed  ;  the  scalp  is  covered  with  perspiration ;  the  skin  is 
pale,  dry,  and  scaly;  the  appetite  is  variable,  and  as  a  result 
the  child  ceases  to  grow  and  later  becomes  extremely  ema- 
ciated. As  a  rule  the  temperature  is  elevated  at  times  and  the 
pulse  is  accelerated.  Depending  on  the  acuteness  of  the 
process  and  the  severity  of  the  individual  case,  these  external 
symptoms,  which  at  first  are  only  suspected,  become  more 
and  more  prominent,  and  finally  the  temperature  also  shows 
that  a  distinct  change  has  taken  place  in  the  progress  of  the 
disease,  which  in  the  beginning  has  often  run  a  mild  course 
for  some  time. 

The  exacerbations,  which  usually  occur  regularly  and  in 
the  evening,  increase  in  degree  ;  the  pulse  becomes  more  fre- 
quent and  smaller ;  and  the  secondary  symptoms,  which  are 
still  to  be  mentioned,  become  more  severe,  the  pulmonary 
symptoms  more  pronounced,  and  the  clinical  picture  of  pul- 
monary phthisis,  or,  if  the  general  symptoms  are  more  wide- 
spread, that  of  an  acute  miliary  tuberculosis  is  produced. 

Tuberculosis  localized  in  the  bones  and  skin  will  be  found 
discussed  under  their  respective  headings.  In  view  of  the 
great  clinical  importance  of  tuberculosis  of  the  lungs  (pul- 
monary phthisis)  and  intestinal  and  miliary  tuberculosis, 
these  conditions  will  now  be  described. 

In  many  respects  the  symptoms  of  pulmonary  tuberculosis, 
especially  at  the  beginning  of  the  disease,  are  identical  with 
those  of  bronchial  gland  tuberculosis,  which  is  usually  present 
at  the  same  time. 
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With  progressive  emaciation,  enlargement  of  the  cervical 
glands,  evening  rises  of  temperature,  and  dry,  often  parox- 
ysmal cough,  medium-sized  and  small  mucous  riles  or  bron- 
chial breathing,  or  merely  the  signs  of  a  peribronchitis  are 
discovered  in  one  or  more  portions  of  the  lungs ;  the  respira- 
tions are  accelerated,  and  there  is  cyanosis  of  the  face  and  of 
the  terminal  phalanges  which  seems  out  of  proportion  to  the 
demonstrable  pulmonary  signs. 

When  there  is  great  consolidation  of  the  individual  foci 
and  they  are  sufficiently  large  in  extent,  they  also  reveal  their 
presence  by  dulness  on  percussion.  If  softening  takes  place 
and  the  focus  communicates  with  a  bronchus  (pseudocavity), 
or  bronchiectasis  occurs  from  pressure  on  a  bronchial  branch, 
cavernous  breathing  gradually  develops  and  the  percussion- 
note  takes  on  the  corresponding  physical  properties.  The 
dyspnea  increases,  secondary  cyanosis,  edema  of  the  face  and 
of  the  extremities,  due  to  cardiac  weakness,  and,  occasionally, 
pneumothorax,  and  cerebral  or  intestinal  symptoms  make 
their  appearance,  and  death  takes  place  after  a  duration  of 
weeks. 

Tuberculous  disease  of  the  intestines,  which  is  rarely 
primary,  gives  rise  to  the  picture  of  a  chronic  enteritis, 
with  the  characteristic  tuberculous  rise  of  temperature.  The 
diagnosis  can  only  be  made  by  the  demonstration  of  tuber- 
culous disease  in  other  parts  of  the  body,  swelling  of  the 
mesenteric  or  retroperitoneal  glands,  or  the  finding  of 
tubercle  bacilli   in   the  stools. 

The  clinical  course  of  acute  miliary  tuberculosis,  which  is 
characterized  by  the  occurrence  of  hyperpyrexia  and  a  number 
of  secondary  symptoms  due  to  the  tuberculous  infection,  is 
either  subacute  or  acute,  and  in  many  cases  the  disease  is 
erroneously  diagnosed  as  typhoid. 

In  many  cases  it  is  exceedingly  difficult  not  only  to  make 
a  diagnosis,  but  even  to  demonstrate  the  existence  of  enough 
suspicious  symptoms  to  justify  the  assumption  of  tuberculosis. 
The  history  of  tuberculous  disease  among  the  child's  sur- 
roundings; the  antecedent  history,  especially  as  regards  many 
infectious   diseases;    the    loss   of    body-weight    and    appetite 
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without  sufficient  explanation ;  cough ;  pain  between  the 
shoulder-blades ;  and  febrile  phenomena, — all  these  factors 
must  be  taken  into  consideration. 

On  inspection,  signs  of  a  former  or  still  existing  scrofulous 
disease  of  the  skin  or  bones,  such  as  a  flat  chest  and  dissemi- 
nated, hard,  glandular  enlargements  may  be  discovered,  and 
the  diagnosis  is  then  confirmed  by  finding  scattered  broncho- 
vesicular  r&les  with  circumscribed  areas  of  dulness  in  the 
lower  lobes  or  at  the  apices. 

The  diagnosis  can  be  established  beyond  a  doubt  by  ex- 
amining the  expectorated  excretion  for  tubercle  bacilli,  as  a 
positive  finding  is  absolute  proof  of  the  existence  of  the  dis- 
ease ;  but  even  if  the  result  is  negative,  tuberculosis  cannot 
by  any  means  be  excluded  if  suspicious  clinical  symptoms 
are  present. 

The  prognosis  of  a  tuberculous  disease,  wherever  the  pri- 
mary focus  may  be,  must  always  be  regarded  as  extremely 
doubtful.     Miliary  tuberculosis  is  practically  always  fatal. 

The  chief  aim  of  all  therapeutic  and  prophylactic  pro- 
cedures is  to  prevent  the  disease  from  being  transmitted  from 
the  patient  to  others.  Since  infection  is  practically  always 
derived  from  a  tuberculous  subject,  strict  supervision  of  the 
health  of  our  patients  becomes  of  the  highest  importance. 
Whenever  there  is  even  a  suspicion  of  tuberculosis,  those 
who  come  in  contact  with  the  child  must  be  properly  in- 
structed and  warned  against  the  danger  of  possible  contagion. 
Children  suspected  of  tuberculosis  ought  to  be  at  least  tempo- 
rarily excluded  from  attendance  at  school,  and  for  this  pur- 
pose our  schools  absolutely  require  medical  inspectors. 

Popular  education  in  regard  to  precautionary  measures, 
which  may  at  last  penetrate  to  the  more  ignorant  classes  of 
society,  may  some  day  bear  fruit. 

It  is  of  more  immediate  importance,  however,  to  strive  for 
a  more  general  improvement  of  dwelling-houses  and  con- 
ditions of  life  generally  as  regards  diet  and  hygiene,  and 
thus  prevent  infection  or  control  its  spread  when  it  has 
already  taken  place. 

For  these  reasons  patients  should  be  advised  to  live  in 
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some  healthy  region  where  the  air  is  free  from  dust,  if  pos- 
sible in  a  health  resort  or  iu  a  sanatorium  ;  or  the  justly 
lauded  open-air  treatment,  which  should  be  as  thorough- 
going as  possible,  may  be  enjoined  during  the  summer  and 
even  during  the  rigorous  season  of  the  year. 

Precautions  such  as  these  are  indicated  not  only  in  the 
case  of  children  who  are  suspected  of  tuberculosis,  but  also 
iu  the  case  of  those  who  are  exposed  to  the  disease ;  it  is  in 
the  latter  class  particularly  that  one  should  never  neglect 
hygienic  measures  and  gymnastic  exercises  calculated  to 
strengthen  and  harden  the  body  and  increase  its  resistance 
to  disease ;  but  at  the  same  time  such  measures  must  not  be 
overdone.  It  is  hardly  necessary  to  go  into  a  lengthy  discus- 
sion of  these  matters;  the  above-mentioned  indications  are 
best  satisfied  by  providing  suitable,  nutritious  food  adapted 
to  the  age,  appetite,  and  personal  taste  of  the  individual :  a 
diet  containing  as  much  fat  as  possible  is  warmly  recom- 
mended. 

The  dietetic  and  regiminal  treatment  may  be  supplemented 
with  any  of  the  preparations  that  are  believed  to  have  an  in- 
fluence on  the  tuberculous  disease.     Of  these  the  follow  jug 
may  be  mentioned  :   creosotal  2-5  to  15  drops  three  times  a 
day;  duotal  0.5  to  1.5  gin.  (7J-23  gr.)  per  diem  ;  gnaiacol  car- 
bonate in  the  dose  of  0.25  gin.  {4  gr.),  2  to  3  powders  a  d.i\ 
thiocol  0,20  to  0.50  gin.  (3-7J  gr.)  to  the  dose,  or  sirolin 
syrup,  which  is  derived  from  this  preparation,  3  to  4  dessert- 
spoonfuls ;   sulphosot-syrnp,    t    or   2   teaspoonfuls,   and   com- 
pound syrup  of  gnaiacol  (Hell)  in  the  same  dos&      As  in  the 
case   of  scrofulous   children,   cod-liver   oil    with    or  without 
creosotal;    Jipanin ;  oil    of  sesame;    Natterer's   cod-liver  oil 
tablets ;  Liebe's  malt  extract  with  cod-liver  oil ;  any  of  the 
good  cod-liver  oil  emulsions ;  or  the  vin  Vivien  may  be  em» 
ployed.     Raw  meat-juice  is  now  also  recommended.      It  is 
obtained  by  cutting  the  meat  up  in  small  pieces  and  allowing 
it  to  macerate  for  three-quarters  of  an  hour  with  a  little 
tilled  water  and  then  expressing  the  juice;  100  gin.  (3  oz. 
meat  in  this  way  yield  about  15  to  20  c.c.  (4-5  fl.  dr.)  of  meat- 
juice. 
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Tuberculosis,    Glandular.     See    Bronchial    Gland 
Disease. 

Tuberculosis    of   the   Vertebrae.     See    Spondylitis 
Tuberculosa. 

Tuberculous  Meningitis.  See  Meningitis,  Tuber- 
culous. 

Tuberculous  Peritonitis.  See  Peritonitis,  Tuber- 
culous. 

Tuberculous  Spondylitis.  See  Spondylitis  Tuber- 
culosa. 

Tumor,  Blood.    See  Angioma. 

Tumor,  Cerebral.    See  Brain  Tumor. 

Typhlitis.    See  Appendicitis. 

Typhoid  Fever  {Enteric  Fever).— The  onset  and  clinical 
course  of  typhoid  fever  in  children  is  frequently  so  atypical 
and  abortive  that  the  disease  is  easily  mistaken  for  gastric 
catarrh,  and,  indeed,  the  error  is  a  pardonable  one.  It  is  only 
after  the  case  has  lasted  for  some  time,  or  the  development  of 
other  secondary  symptoms  has  given  it  a  more  distinctive 
character,  that  the  diagnosis  can  be  made  positively  without 
the  aid  of  other  methods  of  clinical  examination. 

Typhoid  fever  rarely  develops  without  marked  prodromal 
symptoms.  As  a  rule,  the  onset  is  gradual  and  attended  by 
disturbance  of  the  general  health,  headache,  restless  sleep, 
anorexia  and  sometimes  vomiting,  constipation,  or  diarrhea. 
These  symptoms  gradually  become  more  and  more  pronounced, 
and  the  temperature,  from  being  moderately  elevated,  grad- 
ually rises  higher  and  higher,  and  exhibits  evening  exacerba- 
tions and  morning  remissions.  When  the  disease  is  once 
established,  the    temperature  remains   high   for  a  variable 


length  of  time  and  shows  but  slight  remissions.  After  this 
febrile  period,  which  usually  lasts  for  from  two  to  four  weeks, 
the  temperature  gradually  begins  lo  come  down,  the  morning 
temperature  becoming  almost  normal,  while  the  evening  tem- 
perature shows  only  a  slight  rise. 

This  is  the  typic  course  of  the  fever,  but  it  may  be  inter- 
rupted by  the  so-called  inverse  type  with  high  temperatures 
in  the  morning  and  remissions  in  the  evening.  Any  sudden 
rise  of  temperature  to  an  abnormal  height,  or  a  rapid  fall, 
indicates  the  occurrence  of  a  complication. 

The  pulse- frequency  is  usually,  although  not  alwavs,  pro- 
portionate  to  the  temperature,  and  any  sudden  alteration  in 
this  relation  also  points  to  a  complication. 

It  is  probably  only  in  the  worst  cases  that  enlargement  of 
the  spleen  can  be  demonstrated  by  palpation  before  the  end 
of  the  first  week ;  it  is  usually  sensitive  to  pressure.  At  this 
time,  too,  the  characteristic  rose-spots  make  their  appearance, 
usually  upon  the  abdomen  alone,  but  not  infrequently  upon 
other  portions  of  the  trunk,  and  even  rarely  on  the  extremi- 
ties. They  are  pale  rose-colored  discrete  maculo- papules,  a 
to  4  mm.  in  diameter,  which  disappear  for  a  few  seconds 
when  pressed  upon  by  the  finger  or  when  the  skin  about  them 
is  put  upon  the  stretch.  They  appear  in  successive  crops, 
each  spot  persisting  for  two  or  three  days,  and  gradually 
fading;  they  rarely  appear  after  the  third  week. 

As  the  temperature  rises  the  nervous  disturbances  increase 
in  the  same  proportion,  although  the  latter  are  extremely 
variable  as  regards  their  severity. 

As  a  rule  typhoid-fever  patients  exhibit  great  apathy; 
sleep  is  disturbed  and  sometimes  accompanied  by  violent  or 
muttering  delirium.  Sometimes  these  cerebral  phenomena 
are  exaggerated,  of  the  so-called  meningitic  type,  and  Kernig's 
symptom  {vide)  is  present. 

As  in  all  grave  diseases  there  is  complete  anorexia  and  the 
patient's  chief  complaint  is  an  exaggerated  thirst  The 
tongue  is  usually  dry  and  covered  with  a  white  or  brown  fnr 
along  the  middle ;  the  dry  and  fissured  lips  are  covered  with 
sordes. 
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Sometimes  at  the  beginning  of  the  first  week,  but  more 
usually  toward  the  end,  the  stools  become  diarrheal,  watery, 
of  a  light  green  color  or  of  the  color  of  pea  soup,  and  the 
diarrhea  is  interrupted  occasionally  by  periods  of  constipa- 
tion. There  is  meteorism,  slight  at  first  and  later  increasing 
in  severity,  and  the  abdomen  is  distinctly  sensitive  to  pres- 
sure, especially  in  the  ileocecal  region.  An  admixture  of 
purulent  or  sanguineous  mucus  in  the  stool  or  bloody  evacua- 
tions indicate  ulcerative  processes  in  the  intestinal  follicles  or 
their  perforation. 

The  urine  is  concentrated  and  after  the  second  week  gives 
the  diazo-reaction  (vide). 

Catarrhal  affections  of  the  respiratory  organs  almost  always 
accompany  typhoid  fever  and  may  give  rise  to  a  variety  of 
complications,  such  as  bronchitis  and  catarrhal  or  hypostatic 
pneumonia,  which  may  in  fact  develop  during  the  course  of 
any  case  of  typhoid  fever.  The  extent  and  severity  of  the 
complication,  as  well  as  of  the  primary  disease,  manifest 
themselves  by  corresponding  rises  in  the  temperature. 

The  prognosis  of  typhoid  fever,  a  disease  that  frequently 
runs  an  extremely  mild  course  and  at  other  times  is  attended 
by  the  gravest  symptoms,  may  be  interfered  with  by  the  devel- 
opment of  complications  in  other  organs  of  the  body.  Among 
these  may  be  named  metastatic  swelling  or  suppuration  of  the 
parotid  gland,  noma,  diseases  of  the  heart-muscle  and  endo- 
cardium, periodic  aphasia  with  unilateral  palsies,  retention 
of  urine,  purulent  inflammation  of  the  meninges  and  of  the 
joints  or  bones,  and,  if  the  emaciation  is  very  great,  decubitus 
ulcers  or  even  erysipelas.  Relapses  sometimes  occur  toward 
the  end  of  the  third  or  fourth  week,  and  are  usually  due  to 
the  severity  of  the  infection  or  occasionally  to  improper  diet. 

In  a  normal  case  the  fever  and  other  secondary  symptoms 
subside  after  a  certain  time,  depending  on  the  intensity  of  the 
disease ;  the  appetite  improves ;  profuse  sweats  often  take 
place ;  and  convalescence,  which  may  be  extremely  slow,  is 
established. 

The  diagnosis  of  typhoid  fever  can  be  made  clinically  only 
when  the  above-mentioned  striking  phenomena  are  found  to 
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exist  together ;  an  exception  is  formed  by  those  cases  which 
run  either  a  protracted  febrile  course  without  the  usual  con- 
comitant symptoms  or  one  of  short  duration  with  only  insig- 
nificant elevations  of  temperature.  An  absolutely  positive 
diagnosis  can  only  be  made,  however,  by  demonstrating  the 
cause  of  typhoid  fever  (Eberth's  bacillus)  microscopical' 
by  means  of  cultures  of  blood  obtained  from  the  rose-spots  or 
from  the  urine  or  feces.  But  in  addition  to  these  hacterio- 
logic  methods  we  have  at  our  disposal  other  clinical  aids,  such 
as  the  diazo-reaction  and  especially  the  Widal-Gruber  serum- 
reaction  {vide),  which  should  always  be  employed  in  order  to 
confirm  the  diagnosis. 

The  treatment  of  an  individual  case  of  typhoid  fever  de- 
pends on  the  degree  of  severity.  As  the  initial  symptoms 
resemble  a  digestive  disturbance  or  intestinal  intoxication, 
the  most  important  indication  is  to  restrict  the  diet  and  allow 
only  liquid  foods,  such  as  thick  soups,  or,  if  diarrhea  is  pres- 
ent from  the  beginning,  acorn-cocoa  or  acorn-coffee  . 
milk. 

In  many  respects  the  treatment  is  purely  symptomatic  and 
directed  toward  the  relief  by  means  of  suitable  remedies  of 
the  various  secondary  symptoms  emanating  from  the  ner 
system,  the  lungs,  and  the  intestines. 

In  view  of  the  existing  intestinal  disturbance  one  may 
give  i  or  2  doses  of  calomel,  the  size  of  which  must  be 
adapted  to  the  patient's  age  (0.02  to  0.05  gm. — \-\  gT.);  or 
creosote  20 drops  to  iooc.c.(3  fl.  oz.  )ofa  mucilaginous  mixture. 
1  teaspoonful  every  three  hours;  or  ichthoform  0.10  100.30 
gm.  ( 1  A— 4 i  gr.)  three  times  a  day.  After  the  disease  has  pro- 
gressed beyond  the  prodromal  stage  these  drugs  must  be 
discontinued,  and  nothing  remains  to  be  done  but  expectant 
treatment,  with  due  attention  to  any  complications  that  1 
arise.  The  hyperpvrexia,  however,  must  be  constantly  com- 
bated by  means  of  cold  sponging  at  frequent  intervals,  or 
general  wet  packs  every  quarter  of  an  hour,  until  the  ten: 
ature  comes  down.  Cold  compresses  or  the  ice-cap  should  be 
kept  constantly  applied  to  the  head.  If  the  strength  of  the 
heart  is  not  impaired,  antipyretics  in  suitable  doses  may  tie 
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employed  in  the  beginning.  Lactophenin,  in  the  dose  of 
0.10  to  0.50  gm.  (ii~7i  gr.),  depending  on  the  child's  age 
and  the  height  of  the  fever,  is  well  spoken  of  in  this  respect. 

The  bath  treatment,  which  is  so  commonly  employed  in  the 
case  of  adults,  may  be  employed  in  the  case  of  children  when 
the  temperature  is  abnormally  high,  and  especially  when 
there  are  psychic  disturbances.  The  bath  should  have  a 
temperature  of  260  R.  (90. 50  F.),  which  may  be  gradually 
reduced  to  240  or  220  R.  (86°-8i.5°  R).  The  duration  of 
the  bath  should  be  from  five  to  ten  minutes,  and  no  more 
than  four  should  be  administered  in  the  course  of  the  day. 
These  baths  often  exert  a  favorable  influence  on  the  mental 
excitement  and  the  patient's  general  condition.  To  guard 
against  collapse  the  patient  should  be  given  a  little  wine  or 
tea  with  cognac  before  and  after  the  bath. 

Aside  from  complications  in  the  respiratory  organs,  for  the 
treatment  of  which  the  reader  is  referred  to  the  corresponding 
headings,  the  treatment  of  the  intestinal  tract  requires  special 
attention.  If  the  stools  are  numerous  and  watery,  the  various 
tannin-albumin  preparations,  such  as  honthin,  tannigen,  tan- 
nalbin;  or  bismuth  preparations,  especially  the  soluble  bis- 
muth phosphate,  in  the  dose  of  0.10  to  0.30  gm.  (1J-4J  gr.), 
several  times  a  day,  are  prescribed.  Intestinal  hemorrhage 
calls  for  the  administration  of  solution  of  chlorid  of  iron, 
10-20  drops  to  100  c.c.  (3  fl.  oz.);  acetate  of  lead,  0.003  to  °-°2 
Sm-  (A- i  Sr-\  every  two  or  three  hours,  and  ice- water,  iced 
milk,  or  2  per  cent,  gelatin-water  as  a  beverage. 

The  development  of  bed-sores  may  be  guarded  against  by 
proper  care  of  the  bed,  changing  the  patient's  position  from 
time  to  time,  and  by  washing  the  parts  with  vinegar-water. 
Wherever  a  red  spot  appears  on  the  skin  it  should  be  covered 
with  soap  plaster  or  camphor-zinc  ointment,  and  protected 
against  further  pressure  with  a  water  pillow  or  a  ring  pad  of 
cotton. 

The  importance  of  care  in  the  diet  of  typhoid-fever 
patients  cannot  be  too  strongly  emphasized,  particularly  dur- 
ing the  stage  of  convalescence,  when  the  appetite  is  often 
enormously  increased.     Even  after  the  fever  has  entirely  dis- 


appeared  and  the  stools  are  irreproachable,  the  same  liquid 
diet  must  be  continued  for  at  least  a  week  longer,  after  which 
it  may  be  gradually  varied  by  the  addition  of  meat  purees 
(soups)  once  and  later  twice  a  day,  foods  prepared  with  milk, 
or  light  custards.  After  the  third  week  following  deferves- 
cence more  solid  food  may  be  given,  but  with  due  regard  to 
the  condition  of  the  bowels.  Constipation,  when  it  occurs, 
may  be  relieved  with  rhubarb,  castor  oil,  or  some  other  mild 
laxative. 

In  typhoid  fever,  as  in  all  other  infectious  diseases,  due 
attention  must  be  paid  to  prophylaxis.  As  this  consists 
mainly  in  preventing  the  spread  of  the  disease.,  strict  orden 
must  be  given  to  disinfect  the  patient's  discharges  with  lysol, 
crude  carbolic  acid,  bacillol,  creolin,  or  bichlorid  of  mercury. 
It  is  needless  to  say  that  the  patient's  body-linen  also  requires 
thorough  disinfection  for  twenty-four  hours,  followed  by  sev- 
eral hours'  boiling.  The  nurse  and  attendants  can  protect 
themselves  against  the  danger  of  infection  by  observing 
scrupulous  cleanliuess. 

Typboid  Fever,  Widal  Serum -reaction  in.  See  Widal 
Serum-reaction, 

Ulcer,  Sublingual. — Sometimes  the  frenulum  of  the 
tongue  is  injured  by  the  lower  incisors  and  suffers  loss  of  the 


Fig.  163, — Sublingual  utc*r  in  a  litlle  pirl  four  years  of  age.  with  chronic  ptirumoaa 
and  bronchiectasis  following  diphtheria  and  tracheotomy. 


superficial  layer  of  epithelium,  which  may  gradually  go  on  to 
the  formation  of  an  extensive  ulcer  covered  with  a  lardaceous 
exudate.     The  most  frequent  cause  of  sublingual   ulcer  is 
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whooping-cough,  as  the  frenulum  is  exposed  to  laceration  by 
the  incisors  during  a  paroxysm  of  cough,  and  the  wound  is 
prevented  from  healing  by  the  constant  repetition  of  the 
traumatism.  Sublingual  ulcers  are  also  observed  in  cases  of 
severe  cough  from  other  causes  and  in  thumb-suckers.  The 
sublingual  ulcer  shown  in  Fig.  163  owed  its  origin  to  the 
violent  cough  in  a  case  of  bronchiectasis  and  chronic  pneu- 
monia following  diphtheria. 

The  treatment  consists  in  touching  the  ulcer  with  a  2  to  5 
per  cent,  solution  of  silver  nitrate,  but  in  many  cases  the 
ulcer  refuses  to  heal  unless  the  cause  can  be  removed.  The 
pain  from  the  ulcer,  which  is  felt  chiefly  during  nursing,  may 
be  mitigated  by  a  superficial  application  of  a  2  per  cent,  solu- 
tion of  cocain  or  by  dusting  with  orthoform. 

Ulcerative  Stomatitis.    See  Stomatitis,  Ulcerative. 

Umbilical  Hemorrhage.    See  Umbilicus,  Diseases  of. 

Umbilical  Hernia.    See  Umbilicus,  Diseases  of. 

Umbilicus,  Diseases  of. — Treatment  of  the  Umbilical 
Cord. — The  laws  of  asepsis  should  be  obeyed  in  every  detail, 
not  only  in  ligating  the  umbilical  cord,  but  also  during  the 
subsequent  treatment  of  the  stump  until  the  wound  has  en- 
tirely healed.  The  umbilical  stump  especially  requires  the 
most  careful  watching  and  protection,  since  rough  handling 
or  excessive  constriction  of  the  stump  may  produce  secondary 
inflammation.  It  should  be  as  short  as  possible,  and  the  chief 
requisites  to  be  fulfilled  in  its  treatment  are  scrupulous  clean- 
liness and  precaution  against  putrefaction.  The  umbilical 
stump  should  undergo  mummification  and  should  be  protected 
against  the  invasion  of  bacteria,  which  is  best  accomplished 
by  allowing  free  access  to  the  air — i.  e.,  by  covering  the  stump 
with  several  layers  of  sterile  absorbent  gauze  (dermatol  or 
xeroform  gauze).  This  is  to  be  covered  with  the  binder, 
which  should  not,  as  is  still  the  custom,  be  made  of  linen, 
but  should  consist  of  absorbent  gauze,  mull,  or  calico.     The 
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binder  must  not  be  covered  with  protective  rubber  and  must 
be  changed  as  soon  as  it  becomes  moist. 

In  order  to  hasten  the  process  of  drying  the  umbilical 
stump  and  to  guard  it  against  infection,  it  is  well  to  apply  an 
antiseptic  and  desiccating  dusting-powder.  The  following 
may  be  recommended :  dermatol,  xeroform,  boric  acid,  or 
salicylic  acid  and  talcum  powder,  i  to  5  gm.  But  one  or  the 
other  of  the  dressings  mentioned  above  should  be  applied 
constantly  until   the  umbilicus   is   completely  covered  with  \ 

skin. 

The  question  whether  to  give  a  daily  bath    before  the  j 

umbilicus  is   healed   has  given   rise   to  much   controversy.  \ 

Systematic  comparisons  by  various  observers  between  bathed 
and  unbathed  children  show  that  the  daily  bathing  of  a  new- 
born infant  is  a  custom  to  be  encouraged  because  it  neither 
interferes  with  the  uninterrupted,  smooth  healing  of  the 
umbilical  wound  nor  delays  the  process  of  mummification, 
nor  does  bathing  interfere  with  the  child's  growth  and  gen- 
eral development.  In  any  case,  it  is  well  to  use  only  boiled 
water  for  the  bath,  to  see  that  the  bath-tub  is  kept  clean,  and 
to  use  clean  linen  for  every  bath. 

Many  of  the  dressings  and  other  methods  of  treating  the 
umbilicus  can  onlv  be  described  as  useless  refinements,  which 
ought  to  have  no  place  in  the  hygiene  of  the  newborn. 

A  child  suffering  from  disease  of  the  navel  must  in  every 
case  be  taken  away  from  its  mother,  and,  conversely,  a  new- 
born infant  must  be  separated  from  its  mother  if  the  latter  is 
suffering  from  puerperal  fever.  The  attendants  should  be 
instructed  in  regard  to  the  possibility  of  infection,  the  im- 
portance of  strict  cleanliness  of  the  hands,  and  the  destruction 
by  burning  of  the  soiled  dressings. 

Amnion-navel,  Skin-  or  Flesh-navel. — Sometimes,  as  a  result 
of  some  embryonal  defect  in  the  closure  of  the  abdominal 
wall,  the  skin  fails  to  extend  as  far  as  the  umbilicus,  and  the 
cord  is  surrounded  by  an  area  of  variable  size  which  is  cov- 
ered with  amniotic  instead  of  skin  tissue.  This  condition  is 
called  amnion-navel  (Fig.  164).  When  the  skin  of  the  ab- 
domen is  not  limited  by  the  insertion  of  the  umbilical  cord, 


Fig,  165.— Skin-navel. 

(Fig.  165).     The  cutaneous  defect  in  amnion-nave]  is  not  ex- 
tensive and  usually  heals  kindly  if  the  part  is  covered  with 
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an  aseptic  protective  dressing  or   with  a  5  per  cent,   boric 
acid,  or  a  jj»  to  I  per  cent,  silver  uitrate  ointment. 

Skin-navel  requires  no  treatment  and  merely  represents  a 
permanent  blemish  which  can  only  be  removed  by  operation. 
If  a  fungus  umbilici  (see  below)  develops  at  the  bottom  of  the 
skin-fold,  it  must  be  removed  ;  if  the  protruding  bag  of  skin 
contains  an  umbilical  hernia,  the  latter  must  be  subjected  to 
appropriate  treatment  (see  Umbilical  Hernia). 

Arteritis  and  Phlebitis  Umbilicalis. — Inflammation  of  the  um- 
bilical vessels  is  always  due  to  some  one  of  a  great  variety  of 
micro-organisms,  and  the  infection  in  most  cases  leads  sec- 
ondarily to  general  sepsis.  It  may  be  due  either  to  pollution 
and  putrefaction  of  the  umbilical  stump  or  to  neglect  of  the 
umbilical  wound.  The  infection  either  begins  in  the  peri- 
vascular connective  tissue  and  spreads  to  the  vessel  or  arises 
from  a  clot  within  the  vessel  after  suppuration  lias  taken 
place.  So  far  as  the  fatal  termination  is  concerned  it  is  quite 
immaterial  whether  the  infection  involves  the  umbilical  ar- 
teries, umbilical  vein,  or,  as  in  most  cases,  all  the  vessels  of 
the  cord  ;  the  only  difference  in  the  course  of  the  disease  is 
that  in  umbilical  arteritis,  which  is  very  much  more  frequent 
than  any  other  form,  the  resulting  sepsis  runs  a  more  rapid 
course  than  iu  phlebitis,  which  sometimes  runs  a  protracted 
course  with  parenchymatous  disease  of  the  liver  and  second- 
ary  pneumonia  and  peritonitis. 

Strictly  speaking,  there  is  no  treatment  of  this  disease,  the 
prognosis  of  which  must  be  regarded  as  unfavorable.  As  iu 
the  care  of  the  navel,  all  those  prophylactic  measures  which 
are  calculated  to  prevent  the  possibility  of  the  disease  taking 
place  must  be  strictly  observed. 

Blennorrhea  of  the  Navel. — This  relatively  frequent  condi- 
tion is  due  to  delayed  skinning  over  of  the  umbilical  stump. 
The  inner  folds  of  the  umbilicus  are  not  covered  with  epi- 
dermis and  present  the  appearance  of  mucous  membrane ;  a 
purulent  secretion  sometimes  accumulates  in  the  umbilical 
folds  underneath  the  crusts  which  form  and  may  lead  to  sec- 
ondary inflammation  of  the  surrounding  skin.  In  view  of 
the  danger  to  the  mother  from  pus-infection  from  this  source, 
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the  most  scrupulous  cleanliness  must  be  observed  in  the 
treatment  of  this  condition,  which  in  itself  is  quite  free  from 
danger. 

In  order  to  prevent  the  secretions  from  accumulating,  the 
part  is  washed  daily  with  Goulard's  extract,  dilute  aluminum 
acetate,  or  a  ^  per  cent,  solution  of  zinc  sulphate  ;  or  it  may 
be  painted  daily  with  a  1  to  2  per  cent,  solution  of  silver  ni- 
trate and  dusted  with  dermatol  or  airol.  Until  complete 
healing  has  taken  place  the  navel  should  be  kept  covered 
with  a  layer  of  dermatol  or  airol  gauze  held  in  place  with  a 
few  turns  of  a  gauze  bandage. 

Umbilical  Hemorrhage. — Hemorrhage  may  follow  careless 
ligation  of  the  cord  or  may  occur  in  children  who  are  born 
in  asphyxia,  because  the  lungs  do  not  expand  and  the  mus- 
cular layer  of  the  umbilical  vessels  fails  to  contract,  so  that 
the  vessels  continue  to  pulsate  forcibly.  Another  much  more 
dangerous  form  of  umbilical  hemorrhage  is  the  so-called  idio- 
pathic variety,  which  takes  place  after  the  separation  of  the 
stump — that  is,  between  the  fifth  and  the  tenth  day.  The 
bleeding  in  this  case  is  parenchymatous ;  the  blood  oozes 
either  continuously  or  intermittently  from  the  umbilical 
wound,  until,  after  several  hours  or  days,  or  sometimes  even 
after  two  or  three  weeks,  the  child  goes  into  collapse,  fol- 
lowed by  profound  coma,  and  finally  dies. 

In  the  first-mentioned  forms  of  umbilical  hemorrhage, 
which  are  usually  quite  benign;  the  bleeding  is  controlled  by 
applying  another  ligature  and  tying  it  very  tightly,  or  by 
cauterizing  the  umbilical  stump  with  the  Paquelin  cautery 
or  with  a  caustic  solution.  In  addition  the  asphyxia  must 
be  combated  by  means  of  suitable  procedures ;  in  the  case  of 
premature  children,  by  applying  heat  to  the  body,  and  by  at 
once  beginning  the  administration  of  food  and  stimulants. 
Locally,  cotton  saturated  with  chlorid  of  iron,  or  a  tampon 
of  absorbent  or  dermatol  gauze,  is  applied. 

The  treatment  of  parenchymatous  hemorrhage  in  the 
rarest  cases  offers  any  chance  of  success.  The  children  are 
usually  septic,  syphilitic,  or  the  subjects  of  hereditary  hemo- 
philia. An  attempt  may,  however,  be  made  to  control  the 
32 
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hemorrhage  by  cauterizing  the  navel,  by  applying  a  tam] 
saturated  with  iron  chlorid  or  concentrated  ferropyrin  solu- 
tion or  liquid  plaster  of  Paris.  Surgeons  recommend  trans- 
fixing the  abdominal  wall  around  the  navel  with  two  hair-lip 
pins  (Karlsbad  needles),  winch  are  iutroduced  in  different 
directions,  so  as  to  cross  one  another,  and  the  application  of 
a  figure-of-eight  or  a  crossed  ligature. 

In  accordance  with  modern   methods  of  treating  hemor- 
rhage, from  30  to  40  gm.  of  a  2  per  cent,  solution  of  sterile 

gelatin  in  physiologic  salt  solution 
may  be  injected  subcutaneonsly,  or 
a  corresponding  quantity  adminis- 
tered bv  the  mouth  or  per  rectum. 
The  exhaustion  which  follows 
every  kind  of  hemorrhage  must  be 
combated  as  rapidly  as  possible  by 
means  of  stimulants,  the  institution 
of  suitable  feeding,  and  by  protect- 
ing the  baby  against  loss  of  heat  bv 
surrounding  it  with  warm  packs  or 
hot-water  bottles. 

Umbilical  Fungus  {Fu ngu s  or 
G  r  <i  n  u  lo  m  a  Um  b  iiici;  Sarcom- 
pkaios), — This  condition  is  due  to 
the  same  causes  as  blennorrhea — 
delayed  skinning  over  of  the  um- 
bilical wound,  attended  by  the  pro- 
liferation of  granulation  tissue.  The 
raspberry-like  tumor  often  attains  the  size  of  a  cherry;  it  may 
be  sessile  or,  as  the  name  implies*  elevated  on  a  stalk  like  a 
mushroom.  It  is  sometimes  hidden  between  the  external 
umbilical  folds,  but  is  often  seen  projecting  from  among 
them  (Fig.  166).  As  the  granuloma  bleeds  at  the  slight- 
est touch,  a  purulent  secretion  is  kept  up  in  the  internal 
umbilical  folds,  which  lasts  until  the  granulation  tumor  has 
been  removed. 

Small  tumors,  from  the  size  of  a  pin-head  to  that  of  a  mil* 
let-seed,  may  be  touched  once  or  twice  with  a  solid  stick  and 


FIG.  1G6.— Umbilical  fungus. 
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dusted  with  alum,  dermatol,  or  airol  powder,  after  which  the 
navel  is  covered  with  a  protective  dressing  (see  Blenorrhea 
of  the  Navel). 

Pedunculated  umbilical  fungi  should  be  tied  off  at  the 
base  as  soon  as  possible  with  aseptic  silk.  After  they  have 
separated,  the  stump  may  be  touched  with  the  solid  stick. 

Meckel's  Diverticulum. — Meckel's  diverticulum  represents 
the  remains  of  the  omphalo-tnesenteric  duct,  and  may  easily 
be  mistaken  for  an  umbilical  fungus.  The  surface  of  the 
diverticulum  is,  of  course,  covered  with  mucous  membrane. 
It  always  presents  at  the  center  a  funnel-shaped  entrance, 
through  which  a  probe  can  be  introduced  to  a  distance  of  a 


FlG.    167. — Diagrammatic   representation   of  Meckel's  diverticulum,  showing  various 
grades  of  protrusion.     The  dotted  line  corresponds  to  the  mucous  membrane. 


few  centimeters.  In  severe  cases  a  sausage-shaped  tumor 
protrudes  (Fig.  167). 

Umbilical  Hernia. — Two  varieties  are  distinguished :  the 
congenital,  or  hernia  of  the  umbilical  cord  {hernia  fimiculi 
umbilicalis,  omphalocele  congenita),  and  the  acquired  um- 
bilical hernia  {hernia  umbilicalis  acquisita). 

1.  Congenital  umbilical  hernia  is  the  result  of  a  malfor- 
mation, namely,  arrest  of  development  of  the  abdominal 
parietes  and  failure  to  unite.  A  cleft  is  formed  through 
which  the  hernial  sac,  consisting  partly  of  amnion  and  partly 
of  parietal  peritoneum,  protrudes.  The  contents  of  the 
hernia  consists  of  loops  of  intestine  and  frequently  the  liver 
(Fig.  168).     If  the  umbilical  cord  separates  or  the  attenuated 
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hernial  sac  ruptures,  the  viscera  prolapse,  gangrene  and  peri- 
tonitis develop  and  destroy  the  child's  life.  Spontaneous  re- 
covery is  extremely  rare ;  on  the  other  hand,  a  cure 
frequently  been  effected  by  means  of  a  radical  operatic 
But  not  infrequently  there  are  otheT  grave  malformatk 
which  make  it  impossible  to.  save  the  child's  life. 

2.  Acquired  Umbilical  Hernia. — Although  this  form  is 
called  acquired,  it  appears  to  require  for  its  production  a  certain 
predisposition,  consisting  in  congenital  enlargement  of  the  um< 
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bilical  ring,  flaccidity  of  the  abdominal  muscles,  and  diastasis 
of  the  recti. 

The  exciting  cause  may  be  any  condition  in  which  intra- 
abdominal pressure  is  abnormally  increased,  such  as  intestinal 
disturbances  which  cause  colic,  constipation,  fissure  in  ano, 
phimosis,  severe  bronchial  catarrh,  and,  especially,  whooping- 
cough. 

The  hernia]  protrusion  is  at  first  small,  but  if  the  existing 
causes  continue,  it  gradually  enlarges.  Some  hernias  attain 
the  size  of  a  hen's  egg.  As  the  tumor  grows  the  skin  becomes 
thinner  and  thinner,  and  the  original  umbilical  folds  at  the 
apex  of  the  hernia  are  often  indicated  merely  by  pigmentation. 

The  contents  of  the  hernial  sac  usually  consists  of  loops 
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of  small  intestine  which  can  be  replaced  with  the  production 
of  a  gurgling  sound. 

The  sharp  rim  of  the  umbilical  ring  distended  to  correspond 
with  the  size  of  the  hernia  can  be  felt  with  the  finger.  In- 
carceration very  rarely  takes  place. 

The  treatment  consists  mainly  in  guarding  against  the 
causes  of  umbilical  hernia.  Over  the  hernia  itself  an  adhe- 
sive dressing  is  applied.  The  American  rubber  adhesive 
plaster,  which  does  not  irritate  the  skin,  or  zinc-plaster-mull, 
Beiersdorf  s  leukoplast  or  Durinum's  navel-dressing,  may  be 


Fin.  170. 

Figs.  169  and  170. — Diagram  showing  the  ordinary  dressing  for  umbilical  hernia : 
Fig.  169,  front  view ;  Fig.  170.  horizontal  section :  B,  hernial  opening  covered  with  a 
long  cotton  plug,  W,  over  which  the  two  skin  folds  H  are  united  by  means  of  the  adhe- 
sive strip  P. 

used.  The  simplest  aud  most  rational  method  of  applying 
the  dressing  consists  in  picking  up  two  longitudinal  folds  on 
each  side  of  the  umbilical  ring  after  the  hernia  has  been 
replaced,  and  holding  these  folds  together  by  means  of  strips 
of  adhesive  plaster  applied  either  parallel  to  one  another  or 
crosswise.  By  this  means  the  round  or  oval  opening  of  the 
hernia  is  converted  into  a  narrow  slit  in  the  median  line  of 
the  abdomen,  through  which  the  hernia  is  unable  to  escape. 
For  a  time,  and  until  complete  adhesion  has  taken  place,  a 
circular  binder  should  be  applied  over  the  adhesive  dressing. 
The  plaster  dressing  need  not  interfere  with  the  child's  daily 
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bath.  In  the  case  of  larger  hernias  a  plug  of  cotton  is  laic 
lengthwise  between  the  two  skin  folds,  and  the  latter  are 
drawn  together  with  adhesive  strips  until  they  touch  over  the 
compress  of  cotton  (Figs.  169  and  170). 

It  is  useless  to  put  a  truss  on  a  small  child,  and  radical 
operation,  which  has  recently  been  considered,  is  rarely 
advised  by  the  physician,  in  spite  of  the  improvements  in  the 
technic,  and  still  more  rarely  desired  by  the  family  and 
friends. 

Incarcerated  umbilical  hernias,  however,  demand  imme- 
diate operation.  In  regard  to  the  healing  of  umbilical  her- 
nias in  myxedema,  see  under  heading  of  that  disease. 

Omphalitis. — This  inflammatory  process  of  the  umbilical 
stump  or  of  the  umbilical  vessels,  as  well  as  other  inflamma- 
tions tn  be  meutioued  later,  is  due  to  infection  by  a  variety 
of  germs. 

In  the  milder  cases,  consisting  merely  of  an  ulcerative 
form  of  blennorrhea  of  the  umbilicus,  the  general  health  is 
but  little,  if  at  all,  affected,   but  in  th<>  in  which  the 

ulceration  is  not  due  to  delayed  healing  of  the  wound  the 
concomitant  symptoms  usually  point  to  a  septic  infection. 
In  such  cases  the  umbilical  disease  presents  a  different  picture  : 
the  ulcerative  process,  instead  of  being  circumscribed, 
spreads  not  only  laterally  to  the  shin  but  also  to  the  deeper 
tissues,  and  is  attended  by  a  rise  in  temperature  and  general 
constitutional  disturbance.  Even  under  these  circumstances, 
however,  the  disease  may  be  arrested  ;  but  usually  the  infec- 
tion of  the  umbilical  vessels  goes  on  to  septic  inflammation 
with  secondary  universal  sepsis. 

Under  unfavorable  hygienic  conditions,  and  in  the  case  of 
atrophic  children,  an  omphalitis  which  at  first  was  localized 
goes  on  to  gangrene  of  the  navel,  showing  itself  in  grayish- 
black  discoloration  of  the  skin,  absence  of  the  line  of  react- 
ive demarcation  of  the  skin,  and  the  presence  of  a  fetid  odor; 
a  large  defect  often  remains  in  the  skin  after  the  wound  has 
healed.  The  chief  danger  of  infectious  omphalitis  lies  in  the 
possibility  of  extension  of  the  process  and  the  formation  of 
gangrene,  phlegmonous  inflammation  of  the  skin  with  abscess, 
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and,  if  the  process  extends  downward,  rapidly  fatal  peritonitis 
(Fig.  171). 

A  large  part  of  the  treatment  of  simple  omphalitis  consists 
in  the  proper  aseptic  and  hygienic  treatment  of  the  umbilical 
stump  and  of  the  umbilical  folds  after  separation  of  the 
stump,  and  is  therefore  prophylactic.  As  soon  as  an  actively 
secreting  ulcer  makes  its  appearance,  with  inflammatory  reac- 
tion showing  itself  in  redness  or  infiltration  of  the  surrounding 
skin,  rigorous  antiseptic  measures  must  be  adopted.  In 
milder  cases  compresses  wrung  out  of  2  per  cent,  boric  acid, 
Burow's  solution,  I  :  4  of  water,  or  even  a  1  ;  2000  solution 


FIG.  171. — Gangrene  of  lh<?  navel 


of  bichlorid  of  mercury  may  be  used.  The  surface  of  the 
ulcer  should  be  covered  with  an  antiseptic  dusting-powder, 
such  as  salicylic  acid  and  Venetian  talcum,  1  :  10,  iodoform, 
dermatol,  or  airol.  If  the  wound  continues  to  break  down 
and  fails  to  show  any  inflammatory  reaction,  it  must  be 
painted  with  some  stimulating  substance  such  as  wine  of 
camphor. 

Internal  medication  consists  chiefly  in  the  administration 
of  stimulants,  and,  when  possible,  the  child  should  receive 
breast  milk. 

Children  suffering  from  sepsis  shuuld  receive  a  daily  bath 


and  should  always  be  separated  from  the  mother  doling  die 
puerperium. 

Undescended  Testicles.    See  Cryptorchidism. 

Universal  Folliculitis.    See  Furunculosis. 

Uric-acid  Infarct  and  Nephrolithiasis. — The  urine  of 

newborn  infants  and  older  babies  sometimes  contains  gravelly, 
yellowish-red  granules,  which  consist  of  uric  acid.  In  older 
children  an  increase  of  uric  add  is  observed  in  the  concen- 
trated urine  of  febrile  diseases,  after  bodily  exertion,  and 
when  the  diet  contains  too  much  meat;  but  uric  add  may 
also  be  increased  in  the  absence  of  these  causes,  and  the  phe- 
nomenon in  such  cases  is  probably  due  to  an  inherited  pre- 
disposition. Sometimes  uric  acid  concretions  are  formed,  the 
passage  of  which  gives  rise  to  renal  colic.  In  the  pelvis  of 
the  kidney  these  uric-acid  concretions  may  cause  pyelitis, 
and  in  the  bladder,  cystitis. 

The  increased  excretion  of  uric  acid  in  infants  manifests 
itself  by  an  orange-yellow  discoloration  of  the  diapers,  and 
in  older  children  by  pigmentation  of  the  urinary  sediment 
(lateritious  sediment),  the  diagnosis  being  subsequently  con- 
firmed by  microscopic  and  chemical  examination.  For  the 
treatment,  see  Pyelitis. 

Urine,  Bloody.    See  Hemoglobinuria,  and  Nhphritis, 

Acute. 

Urine,  Indican  in.    See  Indicanuria. 

Urticaria  {Hives;  Nettlerash). — As  the  result  of  certain 
causes  which  lead  to  the  production  of  erythema,  wheals  sur- 
rounded by  inflammatory  areolas  make  their  appearance, 
attended  by  severe  itching  and  sometimes  initial  fever.  The 
boundaries  of  adjacent  lesions  may  unite,  and  in  this  way  ex- 
tensive regions  of  the  skin  are  sometimes  attacked,  producing 
a  great  variety  of  different  patterns.     Owing  to  the  extensive 
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erythematous  inflammation,  edema  frequently  develops,  espe- 
cially on  the  face,  in  the  region  of  the  joints,  and  on  the 
genitalia. 

The  disease  is  an  angioneurosis  which  in  predisposed  in- 
dividuals is  brought  on  either  by  external  causes,  such  as 
bites  of  insects,  rough  clothing,  or  the  presence  of  some 
other  eruption  that  causes  itching,  or  to  internal  causes, 
which  include  chronic  constipation  and  the  ingestion  not 
only  of  certain  beverages  and  articles  of  food,  but  also  of  a 
number  of  drugs,  such  as  antipyrin,  salipyrin,  sodium  sali- 
cylate, and  santonin. 

In  addition,  certain  other  purely  toxic  causes  should  be 
mentioned,  such  as  gastro-intestinal  intoxications,  poisoning 
with  tainted  sausage  or  meat,  vaccination,  and  serum  injec- 
tions. 

Urticaria  usually  runs  an  acute  course ;  but  in  a  few  cases 
constant  relapses  take  place  from  some  unknown  or  insig- 
nificant cause,  and  the  disease  assumes  a  chronic  type. 

The  urticaria  that  accompanies  intermittent  fever  is  a  spe- 
cial variety  which  is  peculiar  in  that  its  appearance  is  asso- 
ciated with  a  rise  of  temperature. 

In  addition  to  guarding  as  much  as  possible  against  the 
various  causes  enumerated  above,  the  treatment  consists  in 
relieving  the  itching,  which  is  often  very  distressing  and  in- 
terferes with  the  patient's  rest.  The  skin  may  be  washed 
with  vinegar-water  or  some  of  the  following  alcoholic  mix- 
tures may  be  applied  :  1  per  cent,  salicylic  acid  ;  5  per  cent, 
menthol  or  ichthyol ;  or 

B     i€th.  sulph.,  2.5  (n\,xxxviij); 

Aconitini,  I.o  (gr.  xv)  ; 


Or, 


Or, 


Spirit  lavanduUe,  100.0  (f§iij); 

Spirit,  vim  gallic,  150.0  (J$ivss). — M. 

B     Acid,  salicyl.,  i.o  (gr.  xv) ; 

Acid,  carbolic,  2.0  (gr.  xxx)  ; 

Glycerin.,  50.0  (^iss) ; 

Spirit,  vini,  100.0  (fjiij). — M. 

B     Balsam  Peruvian.,  5.0  (jjj) ; 

Glycerin.,  10.0  (jij).— M. 


Fig.  173. 
Fics.  172  and  173. — Child  six  months  of  age  with  urticaria  pigmentosa  (luting  from  birth. 

the  fermentative  process  in  the  intestine,  internally  ichthalhin, 
ichthyot,  menthol,  in  doses  of  0.25  to  0.5  gm,  (4-7^  gr.); 
creosotal  and  xeroform,  0.50-2  gm.  to  100  c.c.  (7^-30  gr.  to 
3  fl.  oz. )  of  mucilaginous  mixture  with  10  c.c.  (2^  fl.  dr.)  of 
syrup  of  mint,  several  times  a  day,  should  be  prescribed. 

The    term  urticaria  pigmentosa  is  used  to  indicate  a  very 
peculiar  form  of  the  disease,  the  clinical  features  of  which  are 
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its  inception  during  earliest  childhood  and  the  presence  of 
numerous  spots  of  brown  pigmentation  scattered  over  the 
entire  body  (Figs.  172,  173).  The  pigmentation  follows  the 
urticarial  lesions  and  is  due  to  the  constant  urticarial  irritation 
of  the  skin  (by  rubbing  the  brown  spots  can  be  converted 
into  typical  urticarial  wheals).  Spontaneous  recovery  fre- 
quently takes  place  at  the  age  of  puberty,  but  not  infrequently 
the  disease  persists  to  the  age  of  twenty  or  forty.  From  a 
diagnostic  standpoint  it  should  be  mentioned  that  urticaria 
pigmentosa  might  be  confused  with  congenital  lues.  On  care- 
fiil  examination,  however,  many  differential  points  will  be 
discovered  which  will  suffice  to  eliminate  such  an  error. 

Vaccination. — The  purpose  of  vaccination,  one  of  the 
greatest  boons  conferred  on  mankind  by  preventive  medicine, 
is  to  produce  an  immunity  against  smallpox  which  protects 
the  individual  for  years.  The  immunizing  power  of  vaccina- 
tion is  proved  by  countless  statistics.  Hence,  even  in  the 
absence  of  compulsory  vaccination,  the  precaution  should 
never  be  neglected  if  the  physician  does  not  wish  to  charge 
his  conscience  with  a  heavy  crime  against  his  fellow  man. 

Vaccination  is  now  performed  exclusively  with  so-called 
animal  lymph  (material  derived  from  cowpox).  The  strictest 
aseptic  precautions  must  be  observed  in  preparing  as  well  as 
in  applying  the  lymph. 

A  baby  should  not  be  vaccinated  before  the  sixth  week. 
Exceptions  to  this  rule  are  when  there  is  special  danger  of 
smallpox  or  the  child  is  to  be  taken  on  a  journey  into  a  region 
suspected  to  be  iufected  with  the  disease.  Vaccination  is 
preferably  performed  during  the  wanner  months.  For  rea- 
sons which  will  be  discussed  later,  sickly  children,  children 
suffering  from  cutaneous  affections  attended  by  itching 
(eczema,  prurigo,  etc.)  and  bleeders,  are  to  be  temporarily 
excluded  from  vaccination.  Before  proceeding  to  vaccinate, 
the  site  selected,  either  on  the  right  or  left  arm  or  the  outer 
side  of  the  thigh  or  leg,  must  be  cleansed  with  soap  and  water, 
alcohol,  and  ether.  The  instruments  used  for  vaccination 
must  be  either  boiled  or,  if  they  are  made  of  platiniridium, 
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heated  to  a  red  heat.  A  small  quantity  of  virus  is  then 
placed  on  the  point  and  two  (or  at  the  most  three)  superficial 
scratches,  at  least  i  cm.  apart,  are  made  in  the  skin.  The 
excess  of  lymph  is  removed  with  absorbent  gauze  and  a  pro- 
tective dressing  applied.  The  choice  of  the  dressing  deixruds 
upon  individual  preference  or  custom.  Either  dermatol-  or 
borated-gauze  with  a  spica  bandage  of  the  arm,  or  a  vaccina- 
tion shield  or  a  cotton  dressing  passing  underneath  the  arm, 
and  crossed  ou  the  shoulders,  may  be  applied.  A  protective 
dressing  with  tegmin,  reinforced  with 
cotton  in  the  way  just  described,  is  very 
satisfactory. 

In  a  normal  case  a  papular  lesion 
develops  at  the  vaccination-site  on  the 
third  or  fourth  day  and  becomes  con- 
verted into  a  vesicle  filled  with  a  trans- 
parent fluid,  which  by  the  seventh  day 
presents  the  characteristic  appearance 
of  an  umbilicated  pustule  (see  Fig. 
174).  As  the  contents  of  the  vesicle 
become  turbid,  the  surrounding-  in- 
flammatory areola,  which  is  at  first 
sharply  defined,  enlarges,  and  the  proc- 
ess reaches  its  height  between  the 
eighth  and  tenth  day;  after  this  it 
rapidly  subsides,  and  by  thir  end  of  the 
second  week  the  lesion  (pock)  is  com- 
pletely dried  up  and  all  secondary  in* 
flammatory  symptoms  have  disappeared.  About  the  end 
of  the  third  week  the  crust  separates  from  the  vaccination- 
pustule,  leaving  a  small  ulcer,  which  at  first  is  covered  with 
a  serous  discharge,  and  toward  the  end  of  the  fourth  week  is 
converted  into  a  reddish,  and  later  a  white,  glistening  scar. 
Sometimes  the  appearance  of  the  vaccination-pustule  is  de- 
layed, and,  in  that  case,  it  runs  the  same  course  as  a  revac- 
ci  nation. 

Even  when  the  pustules  develop  in  a  normal  manner  the 
initial   stage,  and   particularly  the   stage  of  suppuration,   is 
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accompanied  by  elevation  of  temperature  and  constitutional 
disturbances,  which,  however,  speedily  disappear  as  the  vac- 
cination lesion  dries.  Complications  occur  not  only  at  the 
beginning,  but  also  during  the  subsequent  course  of  vaccin- 
ation, and  may  lead  to  protracted  local  or  general  morbid 
processes. 

If  aseptic  precautions  are  neglected  or  imperfectly  observed 
in  performing  vaccination,  the  formation  of  the  pustules  may 
be  attended  by  violent  inflammatory  reaction  or  infection 
with  impetigo  contagiosa,  tetanus,  and,  most  frequently  of 
all,  erysipelas,  with  consecutive  swelling  of  the  axillary 
glands.  Want  of  care  and  cleanliness  in  the  treatment  of 
the  already  developed  and  perhaps  injured  pustule  may  be 
followed  by  ulcerative  or  gangrenous  disintegration  of  the 
pustule,  or  by  erysipelas  with  secondary  septic  phenomena. 
In  hemophilic  children  vaccination  is  sometimes  attended  by 
profuse  and  even  fatal  hemorrhage ;  in  children  suffering 
from  eczema  or  some  other  itching  cutaneous  disease,  the 
rash  is  sometimes  greatly  intensified,  and  by  auto-infection 
the  vaccination-pustules  may  develop  on  the  most  remote 
portions  of  the  body,  and  result  in  more  or  less  grave  injury 
(loss  of  the  eye  or  ear),  or  even  death,  depending  on  their 
number  and  localization.  In  very  rare  and  exceptional  cases 
the  virus  may  be  disseminated  by  way  of  the  blood-paths,  and 
a  generalized  vaccinia  results  with  the  development  of  vac- 
cination-pustules in  variable  numbers  disseminated  over  the 
entire  body.  This  complication  cannot  be  guarded  against 
even  by  the  employment  of  all  known  precautions.  General 
infection  with  vaccinia  by  auto-inoculation  (referred  to  above) 
can  be  avoided  by  temporarily  withholding  vaccination  from 
children  affected  with  one  of  the  above-mentioned  diseases. 
Cases  are  also  known  in  which  vaccinated  children  living 
with  other  children  suffering  from  eczema  have  infected  the 
latter  with  vaccinia. 

If  the  vaccination  pustule  develops  in  the  normal  manner 
it  should  be  protected  from  external  injury,  at  least  until  it  is 
covered  with  a  dry  scab.  For  this  purpose  one  of  the  above- 
mentioned  protective  bandages  may  be  used,  or  the  lesion 
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may  be  dusted  with  sterile  dusting-powder  or  equal  parts  of 
dermatol  and  Venetian  talcum.  If  there  is  widespread  in- 
flammation, compresses  of  dilute  aluminum  acetate,  i  to  4, 
are  applied  and  renewed  several  times  daily,  or  cotton 
smeared  with  5  to  10  per  cent,  borated  vaselin  may  be  laid 
011  the  inflamed  part,  covered  with  a  piece  of  Billroth-ba'.  iste, 
and  held  in  place  with  a  roller  bandage. 

The  same  treatment  is  indicated  in  erysipelatous  affec- 
tions and  when  the  vaccination-pustule  becomes  discolored 
or  gangrenous. 

The  care  of  the  skin  must  not  be  neglected.  So  long  as 
the  vesicle  is  filling  up,  and  until  drying  has  begun,  bathing 
in  the  tub  must  be  discontinued  and  the  child  sponged  even* 
day  all  over,  with  the  exception  of  the  vaccination-site.  The 
proper  care  of  the  body  includes  changing  the  linen  at  suit- 
able intervals.  Care  should  be  exercised  to  prevent  injury  to 
the  vaccination-site  or  premature  separation  of  the  scab, 
scratching,  and  the  like,  particularly  while  the  child  is  being 
dressed  and  undressed  and  carried  about. 

Revaeci  tint  ion  should  take  place  before  the  tenth  year  of 
life,  unless  the  appearance  of  an  epidemic  renders  earlier 
revacciuation  necessary. 

The  revaccination  pustules,  for  which  the  left  arm  is 
usually  selected,  because  the  disability  is  less,  usually  differ 
in  certain  respects  from  those  of  the  primary  vaccination  and 
run  an  abortive  course.  Sometimes  the  lesion  fails  to  pro- 
gress beyond  the  papular  stage ;  no  pustule  is  formed,  but 
merely  an  intensely  itching,  papular  eminence,  or  a  smalt 
pustule  makes  its  appearance,  quickly  dries  up  and  disap- 
pears, leaving  a  superficial  scar.  Secondary  vaccination-sites 
must  also  be  protected  by  suitable  dressing  from  scratching 
and  other  injuries  that  might  be  followed  by  infection. 

Valvular  Disease,    See  Heart,  Diseases  of. 

Varicella  {Chicken-pox). — The  virus  of  varicella  is  un- 
known. Although  the  external  symptoms  caused  by  this 
virus  in  many  respects  resemble  those  of  variola,  chicken-pox 
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is  nevertheless  to  be  regarded  as  a  separate  and  distinct  dis- 
ease. This  is  convincingly  proved  by  vaccination;  which 
does  not  confer  immunity  against  infection  with  varicella. 
The  disease  is  extremely  contagious,  and  almost  always  takes 
the  form  of  a  widespread  epidemic. 

After  an  incubation  period,  lasting  almost  two  weeks,  and 
a  brief  prodromal  stage  marked  by  slight  febrile  elevations, 
usually  occurring  in  the  evening,  there  appear  on  the  mucous 
membrane  of  the  pharynx,  on  the  con- 
junctiva, on  the  prepuce,  on  the  vulva, 
and  later  on  the  body,  especially  the 
scalp  and  face,  disseminated,  at  first 
maculo-papular  lesions  the  size  of  a 
lentil,  appearing  characteristically  in 
crops,  and  sometimes  within  a  few 
hours  being  converted  into  vesicles 
filled  with  a  clear  fluid  and  surrounded 
by  an  areola  (see  Fig.  175). 

The  vesicles  dry  up  in  a  few  days 
and  leave  a  brown  scab.  Sometimes, 
especially  as  the  result  of  traumatism, 
the  contents  of  the  vesicles  may  become 
turbid  and  lead  to  the  formation  of  a 
pustule,  which  heals  up  after  the  scab 
has  come  away,  but  leaves  a  scar. 
The  appearance  of  the  lesions  in  suc- 
cessive crops,  presenting  various  stages 
of  involution,  the  great  differences  in 
size,  and  the  wholly  irregular  distribu- 
tion of  the  individual  lesions  are  im- 
portant points  in  the  differential  diagnosis  between  chicken- 
pox  and  varioloid. 

Varicella  is  rarely  attended  by  any  constitutional  disturb- 
ances, and  the  temperature  is  only  moderately  elevated. 

If  any  complications  develop  they  are  due  solely  to  second- 
ary infection  of  the  lesions,  and  may  consist  in  extensive 
ulcerations  .or,  more  rarely,  septic  infection. 

Like  any  other  infectious  disease,  varicella  may  be  attended 


Fig.  175. — Usu.il  distribution 
of  the  rash  in  chicken-pox. 


L;r  is,  the  symptomatology  of  which   is  in  no  wise 

different         .  that  observed  in  other  diseases. 

The  vane  :llous  infection  itself  or  the  secondary  swelling 
of  the  lymph-glands  may  later  hasten  the  outbreak  of  a  latent 
tuberculosis.  Hence,  when  inquiring  into  the  history  of  this 
disease,  the  influence  of  a  previous  attack  of  varicella  should 
be  borne  iu  mind. 

Prophylactic  measures  to  guard  against  infection  with 
chicken-pox  rarely  prove  successful.  The  patient  should  be 
put  to  bed  even  in  the  f  es,  and  kept  in  bed  until 

all  the  vesicles  are  covered  -jabs.     The  child  is  then 

given  one  or  two  warm  baths,  auvi'  which  it  may  be  regarded 
as  innocuous. 

The  disease  does  not  appear  to  require  any  trtatmrnl 
unless  one  of  the  above-mentioned  sequela?  develops.  The 
itching  caused  by  the  vesicular  eruption  may  be  combated 
with  dusting-powders ;  large  vesicles  may  be  covered  with 
10  per  cent,  borated  vaselin.  To  prevent  scratching  and  the 
formation  of  scars  the  arms  should  be  placed  in  splints  (see 
Eczema)  or  the  hands  bandaged,  as  mere  exhortation  rarclv 
proves  effective. 

Variola  {Varioloid;  Smallpox). — Until  the  introduction 
of  vaccination,  which  was  first  suggested  by  Jenner  in  1798, 
this  highly  contagious  disease  was  constantly  present  in  all 
communities,  and  often  assumed  the  proportions  of  a  wide- 
spread epidemic.  Since  the  value  of  vaccination  and  re- 
vaccination  has  become  generally  recognized,  variola  has 
become  one  of  the  rarest  of  diseases  in  intelligent  communi- 
ties. In  Germany,  where  vaccination  and  revaccination  are 
compulsory,  the  disease,  as  a  rule,  occurs  only  sporadically; 
while  in  England  and  America,  where  the  citizen  may  refuse 
vaccination  if  "conscientiously  opposed"  to  the  operation 
for  himself  or  his  family,  annoying  and  dangerous  epidemics 
frequently  occur. 

The  most  characteristic  symptom  of  smallpox  is  an  erup- 
tion consisting  at  first  of  papules,  which  in  a  few  days  are 
converted  into  vesicles,  and  these  later  into  pustules. 
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After  the  period  of  incubation,  which  often  lasts  two  weeks, 
the  prodromal  stage  is  ushered  in  with  high  fever;  sometimes, 
especially  in  infants  at  the  breast  or  very  young  children, 
vomiting  and  convulsions,  and  in  older  children  headache 
and  pain  in  the  sacral  region. 

During  this  stage  disseminated  papular  patches  are  seen 
on  the  mucous  membrane  of  the  mouth  and  pharynx  ;  these 
are  soon  followed  by  the  appearance  of  the  rash  on  the  head 
and  face,  from  which  it  spreads  downward  over  the  body  ;  as 
a  rule,  the  eruption  is  thickest  on  the  face  and  on  the  backs 
of  the  hands. 

Sometimes  the  stage  of  eruption  is  preceded  by  the  appear- 
ance on  the  lower  half  of  the  abdomen  or  on  the  surface 
of  the  thighs  (Simon's  crural  triangle)  of  a  petechial  or  scar- 
latinal rash. 

The  initial  papules,  by  the  end  of  the  first  week  at  the 
latest,  are  converted  into  vesicles  filled  with  a  transparent 
fluid  and  exhibiting  distinct  umbilication.  The  contents  soon 
become  turbid  and  suppurate,  and  at  the  same  time  the  ves- 
icle becomes  surrounded  with  an  inflammatory  areola  (stage 
of  suppuration). 

In  about  two  weeks  the  purulent  contents  of  the  vesicles 
dry  up  and  the  lesions  are  covered  with  a  scab,  the  separa- 
tion of  which  in  most  cases  leaves  the  well-known  circular 
stellate  scars  (stage  of  desiccation). 

The  intensity  of  the  fever  and  other  concomitant  symp- 
toms of  the  disease  and  its  sequelae  depends  upon  the  age  of 
the  affected  individual  and  the  virulence  of  the  infection. 
The  elevation  of  temperature  usually  reaches  its  highest  point 
at  the  beginning  of  the  disease,  and  again  during  the  stage 
of  suppuration,  and  is  attended  by  violent  delirium  and  pro- 
found stupor. 

The  rash  may  be  abundant  and  cover  the  entire  body,  the 
lesions  in  places  becoming  confluent.  At  the  very  beginning 
of  the  disease  petechia;  or  extensive  hemorrhages  into  the 
skin  and  mucous  membranes  may  occur,  constituting  the 
severest  form  of  the  disease,  known  as  purpura  variolosa  or 
"black  smallpox";  or  hemorrhages  take  place  into  the 
33 
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already  formed  variola  vesicles,  causing  a  bloody  discolora- 
tion of  the  contents  (hemorrhagic  smallpox). 

In  contrast  with  these  severer  forms  of  smallpox  are  those 
cases  in  which  the  disease  runs  an  almost  afebrile  course, 
with  the  formation  of  but  few  pustules,  or  is  altogether 
abortive,  the  papules  instead  of  going  on  to  pustules  being 
converted  into  vesicles  which  rapidly  dry  up.  This  last-men- 
tioned form  of  the  disease  is  included  under  the  term  vario- 
loid, which  represents  a  genuine  variolar  infection  with  ex- 
tremely mild  course  and  clinical  symptoms. 

The  concomitant  symptoms  in  severe  cases  of  variola  are 
due  to  involvement  of  the  respiratory  organs  and  pleura  ;  the 
glands,  which  become  the  seat  of  abscesses ;  the  parotid  gland; 
the  kidney;  and  the  mucous  membrane  of  the  mouth,  where 
gangrenous  stomatitis  and  noma  sometimes  develop.  These 
complications  are  due  in  part  to  the  appearance  of  variola 
vesicles  and  in  part  to  septic  conditions  resulting  from  a 
mixed  infection  with  staphylococci  and  streptococci. 

It  follows  from  what  has  been  said  that  the  prognosis  of 
the  disease  in  most  cases  depends  on  the  acuteness  of  the 
process  and  the  age  of  the  affected  individual. 

Prophylactic  measures  in  this  disease  are  of  the  utmost 
importance.  They  consist  in  the  introduction  of  obligatory 
vaccination  and  revaccination  to  combat  the  epidemic  spread 
of  the  infection,  and,  when  the  disease  has  developed,  the 
immediate  vaccination  or  revaccination  of  those  who  have 
come  in  contact  with  the  patient.  The  patient  himself  must 
be  strictly  isolated,  and  to  prevent  the  further  spread  of  the 
disease  all  those  precautionary  measures  prescribed  in  the 
chapter  on  Scarlet  Fever  must  be  rigorously  enforced. 

The  symptomatic  treatment  consists  in  wet  packs  to  com- 
bat the  fever,  or,  if  the  general  condition  is  satisfactory,  the 
employment  of  cool  or  protracted  lukewarm  baths,  which 
also  exert  a  favorable  influence  on  the  intense  itching. 

The  affected  mucous  membrane  must  be  kept  clean  with 
solutions  of  2  per  cent,  boric  acid,  thymol  i :  ioco,  2  per  cent 
sodium  benzoate,  or  bichlorid  of  mercury  1  :  10,000.  Ulcers 
on  the  external  skin  are  to  be  covered  with  disinfecting  oint- 
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ments  or  mercurial  plaster.  These  measures  greatly  assist  in 
preventing  the  formation  of  deep,  disfiguring  scars. 

Phototherapy,  which  was  introduced  into  medicine  by 
Finsen,  should  also  be  mentioned  in  connection  with  variola, 
as  it  is  claimed  that  the  morbid  process  is  greatly  diminished 
by  exposure  to  red  light,  and  the  resulting  scars  are  said  to  be 
less  depressed. 

We  are  therapeutically  powerless  to  combat  the  septic  in- 
fection of  variola  directly  and  must  be  content  with  support- 
ing the  heart  by  the  administration  of  cardiac  stimulants  and 
alcohol. 

In  some  cases  great  difficulty  is  experienced  in  administer- 
ing food  to  variolous  patients,  but  the  feeding  must  never  be 
neglected,  and  occasionally  nutritive  enemas  must  be  given. 

At  the  end  of  the  third  or  fourth  week,  if  not  earlier,  con- 
valescent patients  should  be  given  a  warm  disinfecting  bath 
from  time  to  time.  They  should  not  be  allowed  to  return  to 
their  former  surroundings  until  the  scabs  have  all  separated. 
The  disinfection  of  the  sick-room  and  articles  used  by  the 
patient  must  be  carried  out  with  painstaking  care  and  con- 
scientiousness. 

Varioloid.    See  Variola. 

Vegetations,  Adenoid.    See  Adenoid  Vegetations. 

Verrucae.    See  Warts. 

Vertebrae,  Tuberculosis  of.  See  Spondylitis  Tuber- 
culosa. 

Vesical  Catarrh.    See  Cystitis. 

Vincent's  Angina.    See  Angina,  Diphtheroid. 

Volvulus.    See  Intestinal  Obstruction. 

Vomiting. — Aside  from  the  vomiting  of  infants  who  have 
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been  overfed,  with  or  without  any  dyspeptic  symptoms  wort! 
mentioning,   vomiting  is  constantly  observed  in  conger.; 
stenosis  of  the  pylorus,  dyspepsia,  acute  gastric  catarrh,  pi 
tonitis,  perityphlitis  (appendicitis),  and   intussusception.     It 
is  equally  frequent  during  the  initial  stage  of  infectious 
eases  and  at  the  beginning  or  during  the  course  of  disc* 
involving  the  brain.     In  the  latter  the  vomiting  con-. 
forcible  expulsion  of  the  contents  of  the  stomach  or  of  muci 
which  is  not  preceded  by  nausea,  but  is  followed  by  profound 
exhaustion.     Vomiting  may  also  be  due  to  some    toxic  in- 
fluence, as  in  uremia ;  or  it  may  occur  reflexly  in  children  of 
a  neuropathic  tendency,  from  irritation  of  the  pharynx,  as  in 
the  case  of  adenoid  vegetations.     Habitual  vomiting  is  also 
observed  in  some  children,  and  represents  an   idiosyncr 
against  certain  foods  or  drugs;  in  such  children  any  trivial 
cause  sometimes  suffices  to  bring  on  vomiting. 

During  the  school  years  vomiting  is  not  infrequently  ob- 
served. It  usually  occurs  before  breakfast  and  represents  a 
nervous  irritation  which  may  be  due  to  mental  exertion,  fear, 
or  a  tendency  to  various  forms  of  excitement.  The  vomiting 
of  migraine  and  that  which  is  brought  on  by  driving  or  riding 
in  trains  is  similar  in  character.  To  the  same  category  be- 
longs the  so-called  periodic  or  cyclic  vomiting,  which  act 
at  regular  intervals  of  weeks  or  months.  The  vomiting 
comes  on  suddenly  after  a  short  prodromal  stage,  and  is  some- 
times attended  by  moderate  fever.  Sometimes  there  is  loss 
of  consciousness  or  delirium  during  the  acute  stage,  and  the 
condition,  which  may  last  only  an  hour  or  may  be  prolonged 
for  days,  is  then  followed  by  extreme  lassitude.  During  the 
intervals  of  freedom  the  children  are  perfectly  well,  except 
that  they  are  in  other  respects  nervous  and  irritable.  This 
rare  disease  is  a  gastric  neurosis  or  possibly  an  auto- 
intoxication. 

Treatment.- — The  fundamental  causes  must  be  discovered. 
In  overfed  children  the  amount  of  food  must  be  restricted  ;  in 
cases  of  dyspepsia  and  gastric  catarrh  the  treatment  laid  down 
tinder  the  appropriate  headings  must  be  instituted. 

Nervous  and  cyclic  vomiting  must  be  treated  in   accord- 
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ance  with  the  etiology,  either  by  suggestion  or  by  changing 
the  mode  of  life,  taking  the  child  out  of  school  from  time  to 
time,  guarding  against  mental  overexertion,  discouraging 
excessive  severity  in  the  child's  management,  seeing  that  he 
has  plenty  of  exercise  in  the  open  air  and  that  the  mind  is 
diverted  with  some  light  occupation  that  does  not  tax  its 
powers  to  the  point  of  fatigue,  and,  finally,  by  regulating  the 
diet.  Internally,  iron  or  arsenic  preparations,  such  as  syrup 
of  kola  (Hell),  syrup  of  hypophosphites  or  hypophosphite 
tablets  are  prescribed.  The  child  should  be  given,  every 
evening,  a  prolonged  warm  bath  at  270  R.  (930  F.);  or,  in 
the  case  of  vigorous  and  plethoric  individuals,  a  suitable 
course  of  cold-water  treatment  may  be  prescribed. 

Vulva,  Blennorrhea  of.    See  Vulvovaginitis. 

Vulvovaginitis. — We  distinguish  a  catarrhal,  non-infec- 
tious form  and  the  gonorrheal  variety  due  to  infection  with 
gonococci. 

The  differential  diagnosis  can  be  made  with  certainty  only 
by  means  of  a  bacteriologic  examination  of  the  vaginal  secre- 
tion, the  finding  of  Neisser's  gonococci  being  conclusive. 

The  two  forms  of  the  disease  have  a  different  etiology  and 
the  prognosis  is  also  different,  although  the  clinical  picture  is 
very  similar  in  both. 

The  causes  of  the  catarrhal  variety  are  of  various  kinds. 
In  most  cases  anemia,  chlorosis,  scrofulosis,  or  a  protracted 
period  of  confinement  to  bed,  with  insufficient  cleansing  of 
the  vagina,  are  responsible  for  the  development  of  the  catar- 
rhal form.  It  may  also  be  due  to  some  mechanical  injury, 
such  as  onanism  or  the  irritation  of  worms  or  other  foreign 
bodies. 

The  gonorrheal  form  is  more  frequently  observed,  and  is 
due  solely  to  infection  with  the  gonococcus.  The  disease  is 
contracted  from  other  individuals  suffering  from  gonorrhea 
through  the  agency  of  infected  fingers,  napkins,  sponges, 
or  by  using  the  same  closet  or  towels.  In  rare  cases  the 
infection  may  have  a  forensic  importance. 
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The  clinical  picture,  which  is  common  to  both  varieties, 
consists  in  redness,  swelling,  and  sometimes  edema  and  sen- 
sitiveness of  the  labia  niajora  and  minora.  The  vulva  shows 
a  greenish,  purulent  secretion  of  varying  consistency,  from 
watery  to  viscid,  which  causes  erosion  of  the  mucous  mem- 
branes and  ulceration  of  the  labia  minora,  and  especially  of 
the  inner  surfaces  of  the  labia  majora  and  of  the  thighs, 
intertrigo  in  the  gluteal  region,  and  fissures  in  the  rectal 
mucous  membrane. 

The  catarrh  and  its  secondary  effects  cause  itching  and 
burning,  and  if  there  is  swelling  of  the  urethral  opening  or 
gonorrheal  infection  of  the  urethra,  give  rise  to  painful  mic- 
turition. In  both  forms  of  the  disease  the  inguinal  glands 
are  usually  swollen,  but  the  enlargement  is  greatest  in  the 
gonorrheal  form. 

In  the  simple  catarrhal  form  the  course  is  sometimes  very 
rapid;  it  is  only  when  the  disease  is  due  to  some  constitu- 
tional anomaly  and  in  the  gonorrheal  form  of  the  disease  that 
the  course  becomes  chronic. 

The  prog  ttosis  in  the  catarrhal  form  is  absolutely  favorable: 
in  the  gonorrheal  variety  it  is  marred  by  the  duration  of  the 
disease,  which  is  often  protracted  by  frequently  recurring 
relapses  and  by  the  sequelae.  The  latter  include  auto-infec- 
tion of  the  conjunctiva;  ascending  diseases  of  the  oviduct, 
the  parametrium,  the  bladder,  the  kidneys,  or  the  peritoneum  ; 
chronic  articular  affections  presenting  the  picture  of  arthritis 
or  tendovaginitis  (thecitis  or  tenosynovitis);  and,  finally, 
endocarditis. 

Treatment* — Bearing  in  mind  the  causes  of  the  disease, 
cleanliness  must  be  insisted  upon  during  any  protracted  ill- 
ness;  foreign  bodies  or  intestinal  worms,  if  present,  must  be 
removed ;  parents  and  attendants  instructed  in  regard  to  the 
danger  of  contagion  ;  and,  finally,  suitable  internal  treattn 
of  any  constitutional  disease  that  is  discovered  must  be  in- 
stituted. 

The  local  measures  consist  in  external  ablutions  of  the 
genitalia  with  disinfecting  solutions,  such  as  a  2  per  cent 
solution  of  boric  acid;    ot  a  solution   of   creolin,   lysol  or 
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bacillol,  1  teaspoonful  to  ^  to  1  liter  (quart)  of  water ;  or  a 
%  per  cent,  solution  of  chinosol  or  bichlorid  of  mercury.  In 
the  more  obstinate  catarrhal  forms,  however,  and  especially 
in  gonorrheal  vulvovaginitis,  the  local  treatment  must  consist 
in  the  administration  of  a  vaginal  douche.  One  of  the  fol- 
lowing solutions  may  be  employed  with  advantage :  bichlorid 
of  mercury,  1  :  2000;  nitrate  of  silver,  1  :  100;  alum,  5  :  100; 
orresorcin,  1  :  100;  and,  best  of  all,  a  Yt  to  5  percent,  solution 
of  protargol.  The  douche  is  ordered  to  be  given  twice  or 
even  three  times  a  day,  and  is  administered  with'a  gonorrheal 
syringe  provided  with  a  drainage-tube,  which  is  introduced 
through  the  hymen.  The  irrigation  is  to  be  kept  up  until 
the  fluid  returns  clear,  after  which  the  contents  of  the  syringe 
are  to  be  retained  within  the  vagina  ten  minutes  longer  by 
compressing  the  external  orifice.  Instead  of  a  solution,  vaginal 
suppositories  consisting  of  3  per  cent,  iodoform,  alumnol,  or 
o.  1  to  o.  2  per  cent,  chinosol  may  be  administered  every  day  or 
every  other  day.  A  useful  adjuvant  to  the  local  treatment  is 
a  daily  lukewarm  astringent  or  disinfectant  sitz-bath,  which  is 
prepared  by  adding  alum,  a  decoction  of  oak  bark,  or  from  1  to 
2  tablespoon fu Is  of  tannin  or  lysol,  bacillol,  lysofonn  or  creo- 
lin,  or  a  tablet  of  chinosol  1  gm.  (15  gr.)  to  the  bath-water. 

If  the  external  pudenda  are  inflamed,  compresses  wrung 
out  of  Burow's  solution,  1  part  to  4  parts  of  water,  or  lead 
acetate  compresses  are  applied. 

To  combat  the  secondary  eczema  or  intertrigo  the  affected 
parts  are  treated  with  suitable  ointments,  such  as  borated  lan- 
olin, 5  to  10  per  cent.  If  there  are  extensive  ulcers  they  may 
be  covered  with  a  ]4  to  1  per  cent,  ointment  of  silver  nitrate, 
ichthyol  or  iodoform  ointment,  1  :  30,  or  yellow  precipitate 
ointment,  0.5-1  gm.  to  50  gm.  (7-15  gr.  to  1  x/2  oz,).  Highly- 
seasoned  articles  and  stimulants  must  be  excluded  from  the 
diet. 

Warts  (Vermcee). — A  wart  is  an  epithelial  outgrowth  from 
the  skin,  either  flat  or  elevated  above  the  cutaneous  surface, 
and  sometimes  presenting  a  brownish  pigmentation.  Warts 
are  frequently  seen  on  the  hands,  and,  more  rarely,  on  the 


UP    TO   THE  AGE    OF  Ji. 


face.  Except  for  their  disfigurement  they  rarely  give  rise  to 
any  disturbance  worth  mentioning,  The  treatment  consists 
in  removing  them  either  at  once  by  excision  or  with  the 
curet;  by  the  slower  method  of  electrolysis,  which,  however, 
is  equally  successful  ;  or  by  cauterizing  with  fuming  nitric 
acid  or  glacial  acetic  acid. 

Washing  the  Stomach,    See  Lavage,  Gastric. 
Water  on  the  Brain.    See  Hydrocephalus,  Chronic. 

Weight,  Increase  in,  up  to  the  Age  of  Puberty. — The 

following  table  gives   the  average   weights  of  children  for 


Fl<;   176.— Normal  weight  curve  during  the  first  year  of  life.    The  average  d«5y  m- 
1  reue  of  weight  is  indicated  by  the  lowest  row  of  figures. 

each  \ear  from  the  end  of  the  first  to  the  end  of  the  fifteenth 
year.     The  weekly  increase  of  weight  during  the  first  year 
is  indicated  in   the  accompanying  chart   (Fig. 
Feeding,  Natural. 
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Boys. 

Initial  Weight 3#  kg.      7      lb. 

End  of  the  First         Year 10  "20  " 

"  Second        '«         ....  12  "24  '« 

"  Third  "      13X  "      26%  " 

•'  Fourth         "      .    .    .    .  15  "30  " 

Fifth  "      .....  16K  "      H%  " 

Sixth  " 18X  "      j/a%  " 

•'         Seventh      " 20         '4° 

"  Eighth        " 21^     «'      43J*  " 

Ninth  •' 2i%  ••      46^  " 

"  Tenth         «« 25  "50  «« 

Eleventh     " 27^  ««      55  " 

"         Twelfth      " 31  "62  " 

"  Thirteenth  "      35  '•      70  " 

"  Fourteenth" 39  "      78  " 

"         Fifteenth    " 45  "90 

WerlhofPs  Disease.    See  Purpura. 

Wet-nurses  {Selection  and  Treatment  of  a  Wet-nurse). — 
It  must  always  be  borne  in  mind  that  the  choice  of  a  wet- 
nurse  is  a  grave  responsibility;  hence  the  previous  history 
must  be  carefully  inquired  into  and  a  most  minute  and  pains- 
taking physical  examination  must  be  made  in  every  instance. 
In  an  unobtrusive  way  the  physician  should  inquire,  in  the 
first  place,  about  the  state  of  health  or  cause  of  death  of  the 
parents  and  immediate  members  of  the  applicant's  family,  as 
well  as  about  any  former  disease  she  may  have  gone  through. 
Before  proceeding  with  the  physical  examination,  the  color 
of  the  skin  and  of  the  visible  mucous  membranes,  as  well  as 
that  of  the  gums  and  conjunctiva,  is  inspected.  The  bony 
structure  and  the  muscular  development  are  noted  ;  the  pres- 
ence of  pigmented  spots,  scars,  glandular  swellings,  the  ap- 
pearance of  the  teeth,  rhagades  about  the  lips  or  tongue,  or 
any  odor  from  the  mouth  or  nose, — all  these  must  be  made 
the  subject  of  careful  examination. 

The  examination  of  the  genitalia  must  be  carried  out  most 
rigorously  and  the  appearance  of  the  vaginal  secretion  noted  ; 
the  labia  and  the  anal  regions  are  carefully  examined  for  the 
presence  of  pigmented  scars,  and  any  excessive  swelling  of 
the  inguinal  glands  determined. 
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The  physical  examination  must  include  auscultation  and 
percussion  of  the  thorax  and  careful  palpation  of  the  abdomen. 

The  external  appearance  and  the  weight  of  the  mammary 
glands  should  suffice  to  indicate  whether  the  nurse  has  a 
sufficient  quantity  of  milk.  The  skin  over  the  gland  should 
have  a  tense  and  glistening  appearance  and  should  be  coveted 
with  a  network  of  distended  veins.  The  nipples  most  be 
slightly  erectile,  not  too  short,  and  free  from  fissures  or  rha* 
guiles.  Moderate  pressure  on  the  glands  should  cause  tbe 
milk  to  escape  in  a  sufficient  stream  from  several  pores;  but 
lo  make  sure  that  the  quantity  of  milk  is  sufficient,  the  gland 
should  bear  squeezing  a  number  of  times  in  succession  with- 
out any  apparent  diminution  of  the  quantity.  Tbe  milk 
thus  obtained  may  be  subjected  to  microscopic  and  chemi- 
cal examination ;  although  this  is  an  unnecessary  precaution 
if  the  examiner  has  an  opportunity  of  seeing  the  nurse's 
child,  as  the  appearance  of  the  latter  alone  will  iisually  be  a 
sufficient  proof  of  the  health  and  general  qualifications  of  the 
wet-nurse,  providing,  of  course,  that  the  child  has  up  to  that 
time  been  fed  exclusively  on  the  breast.  The  wet-nurse 
should  not  be  less  than  twenty  nor  more  than  thirtv  years 
of  age.  For  a  newborn  infant  a  wet-nurse  should  be  selected 
whose  own  child  is  already  between  six  and  eight  weeks  old. 
In  urgent  cases,  however,  the  length  of  time  that  lias  elapsed 
since  confinement  is  not  of  vital  importance,  and  it  is  much 
more  essential  to  determine  whether  the  nurse  is  healthy  and 
has  enough  milk. 

The  generally  prevailing  opinion  that  a  wet-nurse  for  a 
very  young  infant  must  have  been  delivered  not  more  than 
four  weeks  previously  is  mistaken,  for  the  reason  that  svphilis 
of  the  nurse's  infant  cannot  be  excluded  until  it  has  reached 
the  age  of  eight  weeks,  and,  further,  that  it  requires  ibis 
length  of  time  to  determine  with  any  degree  of  certaintv 
whether  the  milk  secretion  is  likely  to  be  of  sufficient 
duration. 

With  regard  to  the  personal  hygiene,  nutrition,  and  gen- 
eral characteristics  of  the  nurse,  the  points  indicated  as  essen- 
tial for  a  nursing  mother  in  connection  with  the  question  of 


natural  food  (see  Feeding,  Natural)  must  be  borne  in 
mind.  Any  overindulgence  in  food  and  drink  must  be 
avoided,  and  the  nurse's  diet  should  be  practically  the  same 
as  what  she  had  been  accustomed  to  in  her  former  condition. 
In  order  to  avoid  any  trouble  in  the  future  it  is  well,  as  soon 
as  the  nurse  enters  upon  her  duties,  to  define  her  position 
clearly  and  not  to  exaggerate  her  importance  in  the  house- 
hold, especially  when  it  is  evident  that  the  child  is  thriving. 
If  the  child  does  not  thrive  and  marked  digestive  disturb- 
ances declare  themselves,  there  is  nothing  for  it  but  a  change 
of  nurses.  Any  severe  disease  also  calls  for  a  change  of 
nurses;  but  it  should  not  be  effected  without  due  deliberation 
and  until  the  kind  and  severity  of  the  disease  has  been  deter- 
mined. The  time  when  the  child  is  to  be  taken  away  from 
the  wet-nurse  is  the  same  as  that  for  weaning  from  the 
mother's  breast  (see  Feeding,  Natural). 

Wetting  the  Bed.    See  Enuresis. 

Whooping-cough  (Pertussis). — This  peculiarly  childish 
disease  begins  with  a  catarrhal  affection  of  the  pharynx  and 
upper  air-passages,  which  causes  irritation  of  the  peripheral 
branches  of  the  trigeminus  or  of  the  laryngeal  branches  of 
the  vagus. 

[The  exciting  cause  of  whooping-cough  is  undoubtedly  a 
micro-organism ;  but  whether  it  is  the  bacillus  isolated  by 
Afauassjew  and  Szeinetzchenko,  or  that  described  by  Czap» 
lewskt  and  Hensel,  by  Koplik,  and  by  Walsh,  or  the  proto- 
zoou-like  body  found  by  Behla,  Deichler,  and  others,  is  still 
mb  j mi  ice. — Ed.] 

The  virus,  whatever  its  nature,  is  extremely  contagious, 
and  the  disease  is  therefore  one  of  the  most  frequent  and, 
justly,  most  dreaded  infectious  diseases  of  childhood.  The 
anxiety  attaching  to  infection  with  whooping-cough  is  justi- 
fied not  only  by  the  duration  of  the  disease  itself,  but  also  by 
its  complications  and  sequels. 

Whooping-cough  usually  begins  insidiously  and  almost 
imperceptibly  with  symptoms  that   are    not   at   all    marked, 
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Sometimes  the  urine  during  the  period  of  incubation  is  ex- 
cessively pale  and  has  a  high  specific  gravity  doao  to  10 
Owing  to  the  vague  character  of  the  initial  symptoms  it  is  in 
many  cases  impossible   to  guard  against  the   disease    being 
transmitted  to  children  living  in  the  same  house  or  to  play- 
fellows and  schoolmates,  for  during  the  initial  stage  ther 
sometimes  only  a  slight  catarrh   of  the  upper  air-passages 
with    iuconsiderable   elevations   of    temperature    and    a 
cough  resembling   that  of  catarrhal   laryngitis.     Gradu  : 
the  cough  becomes  more  typical.    The  paroxysms  increase  in 
frequency,  the  cough  becomes  looser  and — at  night   particu- 
larly— sufficiently  violent  to  wake  the  child  out  of  a  sound 
sleep  (catarrhal  stage).     The  symptoms  of  the   initial  stage 
gradually   increase  in  severity,  and  toward   the   end    of  the 
second  week  typical  paroxysms  of  coughing  make  their  ap- 
pearance (convulsive  stage).     In  most  cases  the  paroxvsins 
assume  a  definite  type,  consisting  of  frequent  expiratory  ex- 
plosions iu  rapid  succession  (the  so-called  staccato   cough*. 
followed   at  last  by  a  deep  inspiration.     The  individual  at- 
tacks vary  greatly  in  number  and  severity,  and  depend  not 
only  on  the  severity  of  the  prevailing  epidemic,  but  also  on 
the  general  bodily  or  psychic  condition  of  the  patient. 

The  attacks  may  consist  of  several  successive  paroxy. 
or  the  glottis  at  the  beginning  of  the  attack  may  close  con- 
vulsively, so  that  the  succeeding  inspiration  is  accompanied 
by  a  loud,  shrill  sound  similar  to  that  heard  in  laryngospa 
("reprise'*).     The  number  of  individual  paroxysms   is  also 
extremely  variable,  and  aside  from  external  exciting  can 
they  are  more  numerous  and  more  severe  during  the   night. 
The  increasing  severity  of  the  individual  attacks  leads  to 
venous  congestion,  manifesting  itself  in  the  severe  cases  bv 
cyanosis  of  the  face,  which   is  bathed  in  perspiration,  often 
by  great  swelling  of  the  veins  of  the  neck  and  hemorrhage 
into  the  conjunctiva  (hematoma  coajunctiT«),  into  the  auditory 
canal,  or,  most  frequently,  from  the  nose. 

The  mucus  expectorated,  usually  with  much  retching. 
after  a  severe  attack  of  coughing,  is  tenacious,  of  a  whitish 
color,   frothy,  and,   after  a  hemorrhage,   blood-streaked  ;    or 
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there  may  be  a  copious  hemoptysis  from  passive  congestion 
in  the  pulmonary  circulation.  In  rare  cases  the  congestion 
may  lead  to  convulsions  or  to  meningeal  or  cerebral  hemor- 
rhages followed  by  hemiplegia  or  aphasia. 

The  congestion  also  shows  itself  externally  by  swelling  of 
the  face,  edema  of  the  lower  lids,  and  occasionally  by  the 
acute  development  of  a  goiter.  The  violent  spasmodic  expi- 
ration also  leads  to  a  variety  of  sequelae,  which  are  due  to  the 
increased  activity  of  the  diaphragm  and  pressure  upon  the 
abdominal  organs.  In  this  connection  the  occurrence  of  um- 
bilical and  inguinal  hernia,  diastasis  of  the  recti  muscles, 
prolapse  of  the  rectum,  and  involuntary  discharge  of  feces  or 
urine  may  be  mentioned. 

The  pain  in  the  epigastric  region,  which  is  sometimes 
complained  of,  is  due  in  part  to  the  vomiting  that  follows 
the  paroxysm  and  in  part  to  the  excessive  exertion  of 
the  abdominal  muscles.  The  so-called  ulcus  sublinguale  (tnde) 
should  also  be  mentioned  in  this  connection.  It  is  caused 
by  the  rubbing  of  the  frenulum  lingua  against  the  sharp  edges 
of  the  freshly  erupted  lower  incisors,  and  sometimes  presents 
an  annoying  obstacle  to  nursing.  Often  the  ulcer  will  not 
heal  until  the  paroxysms  of  coughing  diminish  in  intensity 
or  cease  altogether. 

The  individual  attacks  are  sometimes  preceded  by  phe- 
nomena resembling  an  aura,  especially  during  the  day.  The 
child  becomes  more  restless,  more  irritable  and  unmanage- 
able, and  older  children  instinctively  reach  out  for  some  solid 
object  or  some  person  among  their  surroundings  for  support 
during  the  paroxysm.  Occasionally  the  paroxysm  is  pre- 
ceded, accompanied,  or  followed  by  convulsive  sneezing. 

After  the  mucus  has  been  expectorated,  and  sometimes 
along  with  the  mucus,  the  contents  of  the  stomach  are  vom- 
ited. The  vomiting  does  not  always  depend  on  the  severity 
of  the  paroxysm  ;  but  it  is  always  a  serious  feature  of  the 
disease  and  constitutes  one  of  the  chief  causes  of  failure  in 
strength. 

After  the  paroxysm  of  coughing  the  child  is  usually  tired 
and   depressed ;   some  children,  however,  do  not  show   the 
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slightest  change,  and,  in  fact,  their  usual  mode  of  life  is  not 
in  the  least  affected  by  the  disease. 

With  irritable  or  nervous  children,  however,  marked 
psychic  disturbances  are  sometimes  observed,  which  contrast 
strongly  with  their  normal  disposition  and  character.  De- 
pending on  the  intensity  and  frequency  of  the  paroxysms, 
marked  disturbances  of  the  general  condition  may  take  place 
even  in  the  absence  of  any  complications,  and  manifest  them- 
selves in  emaciation,  loss  of  appetite,  and  the  above-mentioned 
irritability  and  moodiness.  This  nervous  irritation  may  at 
any  time  bring  on  an  attack  of  increased  severity,  which  may 
also  be  provoked  reflexly,  as  by  touching  the  base  of  the 
tongue  or  the  epiglottis,  by  external  pressure  on  the  trachea 
or  pneumogastric  nerve,  or  even  by  laughing,  crying,  or  any 
other  psychic  emotion.  It  may  therefore  be  stated  at  once 
that  for  this  reason  it  is  well  to  guard  children  suffering  from 
pertussis  against  any  mental  or  bodily  overexertion  or  irrita- 
tion ;  and  as  dry,  gritty  articles  of  food  or  acid  beverages 
produce  irritation  of  this  kind,  they  should  be  excluded  from 
the  diet. 

During  the  convulsive  stage,  as  well  as  in  the  beginning 
of  the  disease,  the  auscultatory  findings  in  the  lungs  are  of 
no  importance  for  the  diagnosis  of  the  disease  itself.  Not 
until  the  attacks  begin  to  subside  in  the  declining  stage 
(stadium  decrementi;  are  catarrhal  rales  heard,  provided  no 
other  complications  have  developed  in  the  lungs. 

If  the  duration  of  the  disease  is  protracted,  emphvsema 
may  also  be  demonstrated  ;  but,  like  the  secondary  dilatation 
of  the  right  side  of  the  heart,  this  may  disappear  again  as  the 
disease  subsides. 

The  declining  stage  (stadium  decrementi)  is  characterized  bv 
a  diminution  in  the  number  as  well  as  the  intensity  of  the 
paroxysms,  although  in  this  stage  also  external  or  internal 
influences  may  cause  a  temporary  renewal  and  exacerbation 
of  the  attacks. 

Kven  in  uncomplicated  cases  the  paroxysms  continue  more 
or  less  for  from  six  to  ten  weeks,  and  months  or  years  later 
any   fresh    catarrhal   disease    of  the    respiratory    organs    mav 
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cause  spasmodic  attacks  which  are  strongly  suggestive  of  a 
relapse. 

This  ideal  (normal)  duration  of  from  six  to  ten  weeks  may 
be  interfered  with  by  any  one  of  a  great  variety  of  complica- 
tions. Aside  from  the  injuries  due  to  the  veuous  congestion, 
there  develops  ill  most  cases  extensive  disease  of  the  bronchi 
and  later  of  the  pulmonary  parenchyma.  All  rachitic  and 
scrofulous  children  and  children  with  latent  tuberculosis  are 
predisposed  to  this  condition.  Any  one  of  the  above-men- 
tioned complications  may  be  of  grave  significance,  and,  if 
not  in  the  beginning  at  least  later  on,  manifests  itself  by  a 
rise  in  temperature,  which  may  exhibit  the  continuous  or 
intermittent  type,  depending  on  the  variety  and  severity  of 
the  disease. 

Measles,  influenza,  or  varicella,  whether  they  precede  or 
follow  an  attack  of  whooping-cough,  are  of  grave  import, 
because  they  also  produce  a  hyperplasia  of  the  bronchial 
glands,  and  may  thus  predispose  the  patient  to  tuberculous 
disease. 

It  is  impossible  to  give  even  an  approximately  positive  prog- 
nosis as  regards  course  and  duration  in  a  case  of  whooping- 
cough,  because  one  cannot  foresee  what  complications  will 
develop,  and  even  uncomplicated  cases  may  persist  for  weeks 
and  months  in  spite  of  treatment.  Whenever  whooping- 
cough  follows  diseases  of  the  luugs,  and  particularly  measles, 
or  precedes  one  of  these  diseases,  and  generally  in  the  case  of 
scrofulous  children  and  children  with  latent  tuberculosis,  the 
prognosis  should  be  extremely  guarded. 

Our  chief  efforts  should  be  employed  in  adopting  prophy- 
lactic measures.  As  has  been  mentioned,  any  effort  to  pre- 
vent infection  is  usually  frustrated  by  the  fact  that  the 
catarrhal  symptoms  are  at  first  so  inconsiderable  that  it  is 
impossible  to  divine  an  outbreak  of  whooping-cough  before- 
hand, although  there  is  no  doubt  that  even  at  this  stage  the 
disease  is  contagious.  Hence,  in  order  to  guard  a  sickly 
child  from  the  danger  of  contagion  it  should  be  prevented 
from  associating  with  other  children  and  kept  out  of  school 
until  it  has  reached  a  stage  in  its  growth  and  development 
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when  the  dangers  of  whooping-cough  axe  very  much  dimin- 
ished. 

As  soon  as  the  slightest  suspicion  of  whooping-cough 
exists,  and  especially  if  the  disease  has  declared  itself,  the 
patient  must  be  forbidden  to  associate  with  other  children. 
The  question  as  to  how  long  isolation  must  be  kept  up  may 
be  answered  at  once.  In  this  respect  opinions  vary  greatly, 
but  the  rule  is  to  keep  the  child  isolated  as  long  as  the 
attacks  of  coughing  and  the  expectoration  continue — that  is 
to  say,  at  least  six  to  eight  weeks. 

Dietetic  and  hygienic  measures  constitute  the  most  im- 
portant part  of  the  treatment.  The  patient  should  spend  the 
day  in  a  large,  well-aired  room  and  go  to  bed  at  night  in 
another  room  which  has  been  aired  before  bedtime  and  is 
supplied  with  ventilators.  The  temperature  of  the  room 
should  not  exceed  150  R.  (66°  F.),  and  even  during  the 
wintertime  it  is  well  to  keep  the  windows  open  and  dress 
the  child  accordingly.  If  it  is  summertime,  the  open-air 
treatment  should  be  inaugurated,  but  in  either  case,  whether 
the  children  are  kept  outdoors  or  indoors,  exercise  should 
be  restricted  as  much  as  possible,  because,  as  has  been 
mentioned,  forced  movements,  such  as  laughing  or  crying,  or 
psychic  emotions,  are  very  apt  to  bring  on  an  attack.  As 
soon  as  fever  appears  in  the  course  of  the  disease  the  child 
must  be  put  to  bed,  but  this  must  not  prevent  frequent  airing 
of  the  room.  A  change  of  air,  which  is  so  popular,  should 
not  be  advised  before  the  end  of  the  fourth  week,  and  in 
doing  so  one  also  has  to  take  into  consideration  the  danger 
of  contagion  to  other  children.  The  patient's  diet  requires 
careful  attention  ;  all  coarse,  dry,  or  gritty  articles  of  food 
must  be  avoided.  If  the  meal  is  interrupted  by  an  attack  of 
vomiting,  as  sometimes  happens,  the  child  should  be  fed 
again  soon  after  the  meal.  .  The  diet  must  be  as  nutritious  as 
possible  and  should  be  administered  only  in  small  quantities 
every  two  hours. 

If,  as  may  be  the  case  in  nervous  children,  all  food  is  abso- 
lutely refused  without  any  gastro-intestinal  disease  being 
observable,  the  aid  of  a  competent  nurse  should  be  secured 


WHOOPING-COUGH.  $2Q 

and  the  child  forced  to  take  its  food,  in  spite  of  the  most  vio- 
lent resistance  and  the  attacks  of  coughing  which  usually 
follow  the  struggle.  In  such  cases  nutritive  enemas  may 
also  be  needed  to  combat  the  prostration. 

Cleanliness  is  of  the  utmost  importance,  not  only  as  regards 
the  patient's  body-  and  bed-linen,  but  also  the  living-room 
and  bedroom. 

Medicinal  treatment  may  be  considered  under  the  heads  of 
External  and  Internal  Remedies. 

External  treatment  includes  inhalations  with  disinfectants, 
such  as  carbolic  acid,  conveniently  effected  by  hanging  sheets, 
wrung  out  of  a  10  per  cent,  solution  of  carbolic  acid,  in  various 
parts  of  the  house;  pheuol-cresol,  which  is  made  to  evaporate 
on  a  specially  constructed  "whooping-cough  lamp,"  and 
lignosulfit,  holzinol,  and  oil  of  turpentine.  In  addition  to 
inhalations  the  nose,  throat,  and  larynx  (glottis)  should  also 
be  treated  locally  by  means  of  insufflations  of  10  per  cent, 
quinin  with  burnt  magnesia  or  Venetian  talcum,  boric  acid  or 
sodium-sozoiodol,  or  the  pharynx  and  larynx  may  be  painted 
with  a  10  per  cent,  solution  of  quinin  or  a  2  to  3  per  cent, 
solution  of  resorcin.  In  addition,  the  chest  and  back  may  be 
rubbed  with  antitussin.  It  is  to  be  remembered,  however, 
that  all  these  applications,  except  the  inunction  with  antitus- 
sin, may  provoke  violent  cough,  not  to  mention  the  fact  that 
the  patient  may  offer  such  strenuous  resistance  to  any  one  of 
these  procedures  that  they  must  be  given  up.  [Antitussin, 
an  ointment  containing  5  per  cent,  of  fluorine,  has  given 
most  excellent  results  in  the  Editor's  hands,  and  is  worthy  of 
trial,  especially  for  very  young  children,  since  the  dermic 
method  of  administration  saves  the  stomach  from  constant 
drugging,  and  insures  absorption,  which  is  so  often  interfered 
with  by  the  frequent  vomiting  when  medicine  is  given  by 
the  mouth. — Ed.] 

Among  the  internal  remedies  quinin  and  its  derivatives, 
euchinin  and  aristochin,  in  large  doses  still  maintain  their 
superiority,  especially  in  recent  cases.  The  rule  for  dosage 
is  to  prescribe  as  many  decigrams  as  there  are  years  in  the 
child's  age,  or  three  times  as  many  centigrams  as  there  are 
34 
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months,  three  times  a  day.  Asa  rule,  not  more  than  1.2  gttt. 
(18  gr.)  should  be  given  in  the  course  of  a  day,  even  to  older 
children.  The  full  dose  of  qninin  is  kept  up  for  at  least 
three  days,  after  which  one-half  the  dose  is  continued  fox 
some  time  longer,  say  six  days.  For  example,  a  child  four 
years  old  is  given  0.4  gm.  (6  gr.)  three  times  a  day  (7.  r., 
1.2  gm.  per  diem)  for  the  first  three  days,  and  during 
the  succeeding  six  days  0.2  gni.  (3  gr.)  three  times  a  a. 
The  drug  may  also  be  given  in  the  form  of  Zimmer  &  Co-'$ 
quinin-chocokte  tablets,  which  are  quite  accurate  in  dosage, 
or  in  the  form  of  a  suppository,  in  the  latter  case  in  the  dose 
of  twice  as  many  decigrams  as  there  are  years  in  the  child's 
age  up  to  1.0  gin,  (15  gr,)  to  the  dose.  In  addition  to  quinin, 
antipyrin,  citrophen,  and  salipyrin  are  employed  in  the  same 
dose  as  qninin,  often  with  very  good  results.  Another  drug 
is  bitter  almond  antipyrin  (tnssol),  the  dose  of  which  is  as 
follows:  0.05  too.  10  gin.  {$£-1%  gr.)  during  the  first  and 
second  year,  0.20100.30  gm.  (3-4*2  gr.)  during  the  third  \  \ 
and  after  the  third  year  o.40too,50gm,  {6-7 ';  gr.)  three  times 
a  day  ;  the  best  way  to  administer  this  remedy  is  with  water 
and  syrup  of  raspberry. 

By  the  aid  of  these  remedies  it  is  often  possible  to  limit 
the  number  of  paroxysms  -,  this  may  also  be  effected  by  ad- 
ministering antispasmin  I  gm.  to  10  c.c.  (15  gr.  to  2J  fl\  dr.) 
of  dilute  bitter  almond  water,  5-10  to  20  drops  in  a  table- 
spoonful  of  sweetened  water,  depending  on  the  child's  age. 

Among  other  remedies  now  in  use  may  also  be  men- 
tioned pertussin  (3  to  4  teaspoonfuls  or  dessertspoonfuls  per 
day),  coclussin  (Scholz)  10  to  25  drops  several  times  a  day,  and 
Desaga's  antispasmodic  syrup  (3  to  4  teaspoonfuls  through 
the  day),  which  has  proved  useful  in  some  cases. 

If  under  this  treatment  neither  the  intensity  nor  the  num- 
ber of  the  attacks  diminishes,  narcotics  must  be  resorted  to 
either  in  combination  with  the  above  remedies  or  in  addition 
to  them.  The  belladonna  preparations  are  usually  jriven  the 
preference ;  as  atropin  0.005  S™-  to  IO°  c-c-  °*"  water  (fa  gr. 
to  3  fl.  oz,),  1  teaspoonful  twice  a  day;  or  extract  of  l>ella- 
donna  0.02-0,10  gm.  to  10  c.c.  of  dilute  bitter  almond  water 
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($-i£  gr.  to  2 \  fl.  dr.),  10  drops  every  three  hours;  or  extract 
of  belladonna  0.10  gm.  (i$  gr.),  and  sugar  2  gin.  (30  gr.), 
divided  into  ten  powders,  three  or  four  powders  a  day.  Ex- 
cellent results,  especially  in  securing  rest  at  night,  are  obtained 
in  the  case  of  older  children  by  the  administration  of  morphin, 
0.0025  to  0.005  gm.  (sV-tV  gr0  to  tne  dose;  codein,  0.005 
to  0.01  gm.  (tV"I  £r-)»  anc*  heroin,  0.0025  to  0.005  g™* 
(jV~tV  g1-)*  one  dose  m  tne  afternoon  and  one  in  the  even- 
ing. When  there  is  marked  nervous  irritability,  bromids 
may  be  given  in  the  dose  of  1  to  3  gm.  (15-45  gr.)  per  diem, 
or  even  chloral  hydrate  or  sulfonal  0.25  to  0.50  gm.  (4-7 \  gr.), 
the  former  especially  in  the  form  of  an  enema  in  the  evening. 
By  means  of  these  remedies  a  better  night's  rest  is  also 
secured. 

Any  complication  occurring  during  an  attack  of  whooping- 
cough  requires  appropriate  treatment,  and  this  applies  espe- 
cially to  diseases  of  the  respiratory  organs.  A  warm  bath  in 
the  evening  two  or  three  times  a  week,  as  has  been  mentioned, 
is  not  contraindicated  by  the  existence  of  whooping-cough ; 
on  the  contrary,  the  bath  very  satisfactorily  allays  the  child's 
irritability. 

The  treatment  during  convalescence  depends  on  the  pa- 
tient's condition  after  the  whooping-cough  has  run  its  course. 
Sometimes  it  may  be  necessary  to  send  the  convalescent  to  a 
mountain  resort  or  to  the  seashore  during  the  summer  and 
make  the  child  spend  the  more  rigorous  season  of  the  year 
in  a  southern  health  resort.  If  such  measures  are  impossible, 
a  sojourn  in  the  country,  or  at  least  as  complete  bodily  rest;  as 
possible  and  some  improvement  in  the  food  and  living  quar- 
ters, should  be  advised.  At  the  end  of  an  attack  of  whooping- 
cough,  as  after  every  infectious  disease,  the  rooms  in  which 
the  patient  has  lived  must  be  disinfected,  and  the  clothing 
and  other  objects  belonging  to  the  convalescent  or  his  attend- 
ants should  be  included  in  this  disinfection.  It  is  hardly 
necessary  to  say  that  during  the  disease  the  sputa  must  be 
removed  and  disinfected. 

Widal  Serum-reaction.— This  characteristic  reaction  of 
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U'IDAL    SERUM  REACTIOX 


the  blood-serum  of  a  typhoid  patient  is  of  special  value  in 
pediatric  practice  because,  as  has  been  mentioned  under  the 
heading  of  Typhoid  Fever,  febrile  affections  resembling 
typhoid  and  usually  described  as  abortive  forms  are  not 
infrequent  in  children, 

The   differential  diagnosis  of    these   abortive    types 
other  febrile  diseases  can    only  be   made    by  means  of  tl 
agglutination-test. 

The  reaction  is  usually  performed  in  one  of  the  two  follow- 
ing ways : 

i.  The  macroscopic  method  (Widal): 

To  a  fresh  bouillon  culture  of  typhoid  bacilli,  which  mi 
exhibit  active  motility,  a  small  quantity  of  blood-seruin 
taiued  by  ceutrifugating  blood  in  a  U-shaped  capillary  tnbe 
added,  and  mixed  by  means  of  a  sterile  platinum  loop.    Y. 
the  test  is  positive,  the  mixture,  which  is  at  first  turbid,  after 
a  time  clears  up  and  the  conglomerated  bacilli  collect  at  the 
bottom  of  the  test-tube,  while  the  control-culture  retains  its 
turbidity. 

2.  Microscopic  method  (after  Sahli) : 

The  results  obtained  by  this  method  are  more  reliable. 

Five  watch-crystals  are  placed  on  the  table,  side  by  side; 
the  first  containing  10,  the  second  20,  the  third  50,  the  fourth 
70,  and  the  fifth  too  drops  of  a  fresh  bouillion  culture  of 
typhoid  bacilli.  To  each  watch-crystal  a  drop  of  blood-serum 
is  then  added  and  mixed  with  a  sterile  platinum  loop,  so  that 
the  various  mixtures  will  have  the  following  strengths:  1  :  io, 
1  :  20,  1  ;  50,  1  :  70,  and  1  :  100. 

If  the  test  is  positive,  agglutination  of  the  typhoid  bacilli 
must  appear  within  an  hour  in  a  mixture  of  the  strength  of 
1  :  50,  the  phenomenon  being  determined  by  examining  a 
hanging-drop  preparation.  Agglutination  in  a  mixture  of 
the  strength  of  1  to  10  or  in  one  of  1  to  20  is  not  conclusive, 
while,  on  the  other  hand,  in  well-marked  and  extremely 
virulent  cases  of  typhoid  fever  agglutination  takes  place  at 
once  even  in  a  dilution  as  high  as  1  :  100. 

It  is  needless  to  say  that  in  performing  this  test  the  strict- 
est aseptic  and  antiseptic  precautions  must  be  observed. 
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Winckel'8  Disease.— This  disease  also  belongs  to  the 
septic  infections  of  the  newborn  and,  like  Buhl's  disease, 
presents  the  picture  of  cyanosis  with  icteric  discoloration  of 
the  skin  ;  but  in  addition  it  has  as  its  most  characteristic 
feature  hemoglobinuria.  The  disease  always  runs  an  afebrile 
course  and  ends  fatally  with  convulsions. 

Wind-colic.  See  Gastrointestinal  Diseases  of  In- 
fants. 

Worms.    See  Intestinal  Parasites. 

Wry-neck.    See  Torticollis. 

Zona.    See  Herpes  Zoster. 
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Abscess,  cerebral,  137 

of  auditory  canal,  129 

of  brain,  137 

peritonsillar,  17 

retropharyngeal,  401 
Achondroplasia,  334,  335 
Acidobutyrometer,  Gerber's,  317 
Acne,  18 

Addison's  disease,  19 
Adenia,  381 
Adenitis,  283-285 
Adenoid  vegetations,  20-23 
facial  expression  in,  31 
Adhaesio  linguae,  477 
Adhesion  of  prepuce,  epithelial,  375 
Agrypnia,  340-251 
Albumin  water,  33 
Albuminuria,  cyclic,  23 
Amnion-navel,  494,  496 
Anaemia  infantum  pscudoleucaemica,  38 
Analysis  of  milk,  314-318 
Anemi.i,  34-26 

cerebral,  36-28 

lymphatic,  381 

of  the  brain,  26-28   . 

pernicious  progressive,  28 

school,  34 
Anemic  heart  murmurs,  314 
Angina,  catarrhal,  39-31 

chronic  lacunar,  31 
leptothrix,  32 

diphtheroid,  32 

follicular,  33-35 

lacunar,  33-35 

phlegmonous,  17 
Angioma,  35 

Animal  parasites,  254-260 
Ankyloglosson,  477 
Ankylostoma  duodenale,  256 
Anus,  atresia  of,  47 

fissures  of,  170-172 

papilloma  of,  89 

prolapse  of,  376-379 
Aphthae,  Bednar's.  36 
Aphthous  stomatitis,  442 
Apoplexia  neonatorum.  219 
Apoplexy  of  the  newborn,  219 
Appendicitis,  37-43 

treatment  of,  39 
Arteritis  umbilicalis,  496 
Arthrogryphosis,  470-473 


Articular  rheumatism,  403-404 
Artificial  feeding  of  infants,  153-163 

nipples,  165 

respiration,  418 
Ascaris  lumbricoides,  356 
Ascites,  43 
Asphyxia  apoplectica,  44 

neonatorum,  43-45 

pallida,  44 
Asthma,  bronchial,  45 

dyspeptic,  188 
Atelectasis,  46 
Athetosis,  47 
Athrepsia,  48-50 
Atresia  of  anus,  47 

of  rectum,  47 
Atrophy,  48-50 

progressive  muscular,  341-344 
Auditory  canal,  abscess  of,  139 
foreign  bodies  in,  130 
furuncles  of,  139 

Babinski's  sign,  307 
Bacillus  fusiformis,  33 
Balanitis,  50 
Barlow's  disease,  437 
Basedow's  disease,  195 
Basilar  meningitis,  304-310 
Bednar's  aphthae,  36 
Bed  wetting,  143-' 45 
Belladonna-poisoning,  374 
Bell's  palsy,  339 
Birth-palsy,  340 
Black  smallpox,  513 
Bladder,  catarrh  of.  103-105 
Bleeder's  disease,  217 
Bleeding  hemorrhoids,  399 
Blennorrhea  neonatorum,  89-91 

of  the  navel,  496 

of  the  vulva,  517-519 
Blepharitis,  151 

ciliary,  151 
Blood-tumor.  35 
Bloody  urine,  315-217,  326-331 
Blue  sickness,  212 
Boils,  174 
Bones,  caries  of,  73 

necrosis  of,  73 
!  Bothriocephalic  latus,  257 
j  Bottle-feeding,  153-163 
1  Bowels,  inflammation  of,  139-142.  180-188 
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Uox~toiie,  373 
Br»in  tbseMti  138 

aiiLtnia  of,  36-38 

li.rnorrhage  of,  317 

hernia,  of.  3 10 

hyperemia,  of,  53-54 

tumor,  54 
Breast,  irritable,  389 

of  newborn  infant,  inflammation  of,  388 
Breast-feeding,  163-170 
Ureast-pumps.  165 
Bright  s  disease,  326-331 
Bronchi,  iliflamniiition  of,  60-70 
Jli  1  inchial  asthma.  45 
Jlroiuhial-gland  di-si.-oj*,  53-58 

treatment  of,  58 
Bronchiectasis,  sS-'-m 
Bronchiolitis,  6o-"3 
Urimehilis,  capillary,  60-63 

trcitmeill  of,  63 
:  l^il,P3-A8 

treatment  of,  65 
cJiTonic,  68-70 

treatment  at,  68,  69 
B hi ■■<".■■   prurigo  ,  379 
Itithls  discLise,  70 
Bulimia,  70 
Hums,  70-7.2 

(  ".m  HOIA,  malarial,  388 
Caleull,  renal,  387 
mi  oris,  334 

<  iiillary  bronchitis.  60-63 

treatment  of,  63 
C.iput  obslipum,  433,  479 

succethineum,  J2 
Cftrdiac  dilatation,  aio-au 

Uv|)<-rlruphy,  3IO-31? 

lesions,  congenital,  313-314 

murmurs,  314 

palpitation,  nervous,  314 
Caries  mid  necrosis  of  bone*,  73 

of  lite  phalange*,  73 

..(  the  vertebral  column,  435-441 
Ciriilnge,  remains  of,  74 
Cartilaginous  tumor  of  external  ear,  74 
Ciitnlepsy.  74 

<  ;ir^rrh.  bronchial,  63-68 

minimal,   1 30 

BH  'I.  n>  >itc,  405-407 

eli  rortir.  407-409 
of  bladder.  103-105 
of  bronchi,  63-68 
or  large  intestine.  183-187 
of  middle  ear,  127 
<if  vmu!|  iniestn.-    160-183 
of  itomneh,  iSS-iaa 

chronic,  100 
of  trachea,  63-68 
tr.irheobronchtal,  63-6S 
I  'ill  angina.  10-31 

bronchitis,  63-68 

treatmrni  of,  65 
icterus,  nt  jaundice,  161-363 


Catarrhal  laryngitis,  oerul#\  3^4-067 

pneumonia,,  369.-371 

stomatitis,  443 
Central  pneumoaia.  365 
Cephalalgia,  300 
Cephalhematoma,  74-78 
Cerebellar  tumors.  J  » 
1  Yrihra.1  anemia.  hL-minrhajge, 
ai7 

paralysis,  acquired.  338 
genital.  338. 

|,1|.i,iii(.rin,    V-'s 

Cerebru-.p1n.1l  i  1  ft ,  399-301 

■  iii-ningrtis.  *TO  3«t 

abortive  form,  300 

acute  form,  300 

fulminating  variety,  300 

subacute  mm,  300 
Ccstodes,  354-300 
Chafing,  351 

1  licnin. -al  analysts  of  milk,  314-318 
Chicken-breast,  391 
Chicken-pox,  510-513 

usual  distribution  of  raih  id,  =.i  1 
chilblain,  173 

(    ill.. ,->..■•     ;*-*0 

gravis.  70 
Cholera  infantum.  80-S3 

in  iifiiciil  of,  8a 
Chondrodystrophta.  fijtalK.  3*4.  398 
h  hondrodystrophtc  iurii>n>.  33.5 
<  ln.ir- 1  major.  84 

.   ■  ,- 
Chvostfk's  sign.  153 
Ciliary  blepharitis,  1st 
Cirnnale  ringworm,  335 
Cirrhosis  of  Uver,  atrophic  granular  farm, 
377 
hypertrophic,  377 
Cold  in  the  head,  405-407 
Colic.  87 

renal,  387 
Cobta  mucusa,  187 
Colon,  invagination  of,  315a 

colostrum.  316 
Combustio,  70-73 
Composition  of  human    anil    ct?mr%'  mHffc_ 

314-3' 8 
Comprewion-myeliris.  333 
Concretio  pericardii,  any 
Condylomata  acuminata,,  83 

lata,  458 
OOBgetniin    17; 

Conjunctiva,  innnmmaljori  of,  89—01,  1 
Conjunctivitis,  15a 

neonatorum,  So-0,1 
Constipation,  91  ^35 
Convulsion*,  05-98 

nflex,  95 
Cornea,  mMMM  of.  153 
Cofyut,  405-407 

fccuM,  405 

primary,  405 

xiuadary ,  405 
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Cough,  night,  periodic,  33a 

Couvcuses,  244-246 

Cow-pox,  507-510 

Cow's  milk,  composition  of,  316,  317 

Cremometer.  315 

Cretinism,  99-102 

sporadic,  99 
Cri  hydrocephalique,  306 
Croup,  1 13-125 

false,  264 

spasmodic,  264-267 
Croupous  laryngitis,  113-125 

pneumonia,  363-369 
treatment  of,  365 
Crusta  lac  tea,  102 
Cryptorchidism,  102 
Cups,  nasal,  106 
Cutis-navel,  495 
Cyanosis,  congenital,  21a 
Cyclic  albuminuria,  23 
Cystitis,  103-105 

Dehilitas  vitae,  105-107 
Dentition,  467 

difficult,  107 
Dermatitis  exfoliativa  neonatorum,  108 

purulent,  131 
Diabetes  insipidus,  109 

mellitus,  109 
Diarrhea,  acute,  139 

chronic,  140-142 
Diastasis  and  hernia  of  the  recti  muscles, 

nt 
Diathesis,  hemorrhagic,  383-387 
Diazo-reaction,  112 
Dietetics,  153-170 
Difficult  dentition,  107 
Digits,  supernumerary,  374 
Dilatation  of  heart,  aio-aia 

of  rectum,  91-95 

of  stomach,  175 
Diphtheria,  113-125 

treatment  of,  119 
Diphtheroid  angina,  32 
Diplegia,  spastic,  274-277 
Dislocation  of  hip,  congenital,  228 
Diurnal  enuresis.  143-145 
Diverticulum,  Meckel's,  499 
Duchenne-Erb  paralysis,  340 
Duchenne's  paralysis,  341-344 

pseudohypertrophic  paralysis,  341-344 
Dwarfism,  324 
Dysentery,  139-142,  180-188 
Dyspepsia,  177 

of  infants,  177-180 

treatment  of,  179 
Dyspeptic  asthma,  188 
Dystrophy,  muscular,  341-344 

Ear,  diseases  of,  126-130 

external,  cartilaginous  tumor  of,  74 
Eclampsia  infantum,  95-98 

nutans,  432 
Erthyma,   131 


Eczema.  131-135 

dressing  to  prevent  scratching  in,  134 

intertrigo,  251 

pustular,  131 
Elephantiasis,  congenital,  135, 193 
Emesis,  5i5-5'7 
Emphysema,  136 
Encephalitis,  acute,  137 

hemorrhagic,  138 
Encephalocele,  310 
Endemic  cretinism,  99-102 
Endocarditis,  201-207 

treatment  of,  204 

ulcerative,  204 
Entcralgia,  87 
Enteric  fever,  487-492 
Enteritis,  180-188 

acute,  180 

of  children,  139 

chronic,  140-142 

crouposa  diphtheritica,  188 

follicular,  183-187 

membranous,  187 

of  infants.  177-188 
Enterocolitis,  183-187 

acute  catarrhal,  80-83 
Enuresis  diuma  and  nocturna,  143-145 
Epidemic  cerebrospinal  meningitis,  299-301 

conjunctivitis,  152 

hemoglobinuria,  533 

parotitis,  320,  321 

roseola,  410 
Epilepsy,  146-148 
Epispadias,  148 
Epistaxis,  148 
Erb's  paralysis,  340 
Erethistic  habitus,  423 
Erysipelas,  149 
Erythema,  150 

exudativum  multiforme  in  influenza,  248 
Esophagus,  stricture  of.  372-374 
Essential  paralysis  of  children,  344-347 
Excessive  perspiration.  235 
Exophthalmic  goiter,  19s; 
Eye,  diseases  of,  1 51-153 

foreign  bodies  in,  15a 

Facial  paralysis.  339 
Beirs,  339 

expression  in  adenoid  vegetations,  at 
Facialis  phenomenon,  153 
Falling  sickness,  146-148 
False  croup,  264 
Fatty  degeneration  of  the  newborn,  acute, 

70 
Faucial  tonsils,  hypertrophy  of,  30 
Feeblemindedness,  341 
Feeding,  artificial,  153-163 

bottle-.  153-163 

natural,  163-170 
Femur,  necrosis  of,  337 
Fever,  cerebrospinal,  299-301 

blisters,  224 

enteric,  487-492 


Fever,  glandular,  19 
Pfeffer's,  194 

ni.il.ina],  2S0-28S 

se.irlel,  412-416 

spoiled.  399-301 

l\  phuid,  487-493 
Widal  scrum- reaction  in.  531 
Fibrinous  rhinitis.  409 
Fingers,  supernumerary,  374 
Fish-iltln  disease,  339 
FissUTa  .1  n  1 .  17a- 1 7 3 
Fissures  of  nipple.  333 
Flatfool,  17a 
Flesh -navel,  494-496 
Flugue-SolwmniT  milk  boiler,  159 
Fluor  albus,  517-519 
Follicular  angina,  33-35 

enteritis,  183-187 
FoUtruUus,  universal.  174 
Foreign  bodies  in  audilury  canal,  130 
in  the  e  jr.  130 
rath««ye,  15* 
F11  iiaau'a  pastcurhw,  tfa 
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.  umbilical,  49ft 
gus  umbilici,  406,  499 
Pwvnclvs  of  auditory  canal,  109 
Furunculosts,  174 

Galactomctib..  314 

GolactosUuis,  333 
Gangrene  of  navel.  503 

of  umbilicus,  500.  50a 
Gangrenous  stomatitis,  334 
Gastrvctiuis,  175 
Gastric  catarrh,  190-191 

lavage,  «7i 
Gastritis,  acute,  188-190 

chronic,  190-193 
Gastro-enteritis,  acute,  180-183 

catarrhal.  80-83 
Gastro-intestinnt  diseases  of  infants,  177-188 
of  later  childhood,  188-19* 

hemorrhage  in  infants,  396 
Keiigraftii-  (I  tuntfiie.  17".   177 
Gerber's  acidobutyromeier,  317 
German  measles,  410 
Giantism  or  gigantism,  193-194 
Gibbus.  440 

Gland  tuberculosis.  55-5S 
Glandular  fever,  194 
PfeftVs  194 

inflammation.  aHa-385 

tuberculosis,  55-58 
Goiter.  448-450 

exophthalmic.  195 
Grand  mal,  146 
Granuloma  umbilici,  498 
Graves'  disease,  195 
Greensickness,  7B-S0 
Grip,  247-240 
Growing  puim,  196 
Growth,  190-198 


Habits,  injurious,  290-093.  474. 
Hardening,  198-300 
Headache,  ado 
Heart,  dilitaiion  of,  210 

diseases  of,  201-215 

hypertrophy  of.  aio 

lesions,  congenital,  aix—  JI4 

murmurs.  314 
anemic,  214 

Ihuscle,  liinamnuitiun  of.  309 

palpitation  of,  314 
nervous,  914 
Heat-ash,  313 
llefniitetncais.  396,  297 
Hematoma,  35 

conjunctiva!,  594 
licnialurii.  315-217,  jjo,  317 
Hemirhorea.  84-87 
Hemicraiiin,  200 
Hemoglobinuria,  315-3117 

epidi  mil  .  :, ..'. 
philla,  ,217 
Hemorrhage,  cerebral.  317 

hom  kidney,  a*a 

from  nose,  148 

from  stomach  and  intc*  tints. 

from  vagina,  311 

gasiro-tmestinal,  996-091 

Into  the  spinal  meningeal,  aoB 

meningeal,  119 
",  MS 


Hemorrhagic  diathesis,  383-387 

encephalitis.  137 

smallpox,  514 
Hemorrhoids.  221 

bleeding,  399 
Hepatic  cirrhosis,  1*77 
Hereditary  syphilis,  432-465 

treatment  of.  463 
Hermaphroditism,  322 
Hernia,  cerebral,  310 

funiculi  umbilicalis,  499 

inguinal,  223-314 

of  recti  muscles,  ill 

of  brain.  310 

umbilical.  499-503 
acquired,  500 
congenital,  499 

umbiiicali*  acqukita.  499 
Herpes  facialis.  224 

tonsurans,  225 

zoster,  236-398 
Hip,  congenital  dislocation  of,  326 
Hirschsprung's  disease,  91-95 
Hives,  504-507 
Hodgkin's  disease,  381 
Hutchinson's,  teeth,  400 

triad,  461 
Hydrocele,  239-231 
HyJroccphalmd,  80-83.  36-38 
Hydrocephalus,  chronic,  333-434, 

treatment  ol,  234 
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Hydro  rrhachis,  434 
Hydrothorax,  335 

Hygroma,  congenital  cystic,  of  the  neck, 
386 

cysticum  colli  congenitum,  386 
Hyperemia,  cerebral,  52-54 

"of  the  brain.  52-S4 
Hyperidrosis.  335 
Hypertrophy  of  heart,  210-313 

of  thymus,  475 

of  tonsils,  478 
Hypodennoclysis.  80-83 
Hypospadias,  148 
Hysteria,  236-339 

Ichthyosis.  339 

congenita,  339 

cornea,  239 

serpentina,  239 

simplex.  339 
Icterus  catarriialis,  361-363 

neonatorum,  340 
Idiocy.  24* 

Ileocecal  invagination.  353 
Ileum,  invagination  of,  353 
Imbecility,  141 

Impetigo  contagiosa,  243-344,  349 
Incarceration,  353-354 
Incontinence  of  urine,  143-145 
Incubators,  344-246 
IndicanurU,  346 
Indigestion,  [77-180 
Infant-feeding,  153-170 
Infantile  L'clamfKU)  95   B" 

myxedema.  99-ioa 

spinal  paralysis,  344-347 
Infarct,  uric  acid.  504 
Infection  of  newborn  infurtt.  septic.  439 
Inflammation  glandular,  383-385 

of  heart  muscle,  209 

of  slomach,  188-193 
Influenza.  247-249 

catarrhal  form.  247 

cerebral  form  343 

erythema  exudativum  multiforme  in,  348 

gastric  form,  348 
Inguinal  hernia,  322-234 
Injurious  habits,  390-393,  474,  475 
Insanity.  383 
Insolation,  53 
Insomnia,  349-251 
Intertrigo,  351 
Iniestinsl  catarrh,  136,  183-187 

obst  ruction ,  232-354 

pvrasites,  334-360 
Intestine,  large,  catarrh  of,  183 

small,  catarrh  of,  180 
Intestines,  inflammation   of,  1 39-143,  180- 

IntUiwisception,  351-354 
Invagination,   153-354 

ileocecal,  353 

of  colon,  353 

of  ileum,  353 


Irritable  breast,  389 
Itch,  411 

Jaundice,  catarrhal,  361-363 

of  the  newborn,  240 
Juvenile  myxedema,  99-103 

Keratitis.  153 

Kernigs  symptom,  263 
Kidney,  hemorrhage  from,  330 

inflammation  of,  326-331 
Koplik's  ipots,  293 
Kyphosis,  440 

Lama  minora,  epithelial  adhesion  of,  364 

Ijiqtobulyrometer,  315 
L.u-utiat  angina,  33-35 

angina,  chronic,  31 
Ij  grippe.  347-349 
larval  malaria.  387 
laryngitis,  acute  catarrhal,  364-367 

chronic.  267 

craup'isa.  113-135 

spasmodic.  369 

subchordalis,  268 
l.aryngt>5pasm,  269 
larynx,  inflammation  of,  364-369 

spasm  of.  369 
linage,  gastric,  27! 
Leptothrix  angina,  33 
I-eukemia,  373-174 
Lichen  strophulus,  447 

urticatus,  447 
Lingua  geographies.  476 
Lingual  adhesion.  477 
Little's  disease,  374—377 
Liver  cirrhosis.  377 

atrophic  granular  form.  377 
hypertrophic,  277 
Lqdu  pneumonia,  363-369 
I  .Fibular  pneumonia,  369-371 
lockjaw,  468-470 
T,ow  vitality,  105-1*7 
Lues,  452-463 

hereditaria  tarda,  46a 
Lumbar  puncture,  279-281 
Lungs,  inflammation  of,  363-371 
Lupus,  281 

vulgari*,  a8i 
Luxation  of  the  hip.  congenital.  338 
Lymph -gland*,  enlargement  of,  283-385 
Lymphadenitis.  383-385 
Lymphangioma,  385 

cystic,  286 

MACROfil.OSSIA.  99-103 
Maladic  bronze.  533 
Malaria,  386-388 

larval,  387 
Malarial  cachexia,  a88 

fever,  286-388 
Malt  soup,  153-163,  187 
Mammary  glands,  neuralgia  of,  389 
Marasmus,  48-50 
Marrow,  spinal,  inflammation  of,  333 


M.istiiis  neonatorum,  288 
MuBi'nIynia,  389 
Masturbation,  290-393 
Maw-worm,  354 

'■'■     ■  •    ■  S.  292-296 

r.cmiati,  410 

(/L-itlment  of,  204 
Meckel's  diverticulum,  499 
Ahliiii.i  ni-niialorum,  296-398 

spuria,  3tjJ 

vera.  297 
Membranous  enteritis,  1B7 
Meningeal  hemorrhage,  .219 
Menin^t/s,  inflammation  of,  399-310 

ipin.il.  hemorrhage  into,  219 
Inflaroraatioii  of,  298 
Mi'riingismus,  301-303 

Miningihs,  Imsi'iar,  304-310 
tpidtnuc  cerebrospinal,  .■■« 

abortive  form,  300 

acute  form,  300 

fulminating  variety,  300 

f  nl  Piii-utv  Form,  300 
serous,  301-3O3 
suppurative,  303 

Intnti-iliuUS.    i|O4-3I0 

treatment  of,  30B 
MiMitngoiT'li',  310 

-inn  1!,  434 
Meningomyelocele,  spinal,  434 

\j,        .:       .    I     , 

M  icrtipr)ec*lua,  313 
Middle-car  cnutrrfc,  1*7 

Micrnitie.  200 

Miliaria,  313 

Milium  n(  the  p.i late,  313 

Milk  lioilrr,  Soltmann-FKigge,  139 

examination  of,  314-318 

modification  and   percentage  milk  mil 

ItlfFS,    I53-I63 

pasteurisation  nf,  139-163 

pasteurizers,  160,  161 

ktLTlli/ation  of,  159-163 
Milk-rmsl.  10a 
Moles,  323 
Miller's  disr.ise,  437 
MnnOChDnMa  Ij 

Morbtlli,  393-296 

Morbus  maculusus  Wcrlhofii,  384-387 

Mother's  marlt.  313 

Month  and  teeth,  care  of  the,  318-330 

IfOfwrt,  473-474 

Mumps,  330 

Murmur*,  heart,  914 

heart .  anemic,  314 
Muscles,  heart,  tnflanimntinn  of,  309 
Mnvr  iilar  atrophy,  progressive,  341-344 

dystrophy,  341-344 
M  vi- litis,  33a 
Myelocystocele.  434 
Myocarditis,  209 
Myxedema,  90-103 
My*Jdlocy,  99-103 


I  NjEVL'S  pigmentosus,  333; 
Nanism,  324 

chondroctystrophtL.  335 

rachitic,  335 
Nasal  catarrh.  Acute,  401-407 
chronic,  407-409 

cups,  106 

ln-in  urrtuKe.  14S 
Natural  feeding  of  infants.  163- 170 
Navel,  amnion-,  494 

blennorrhea  of,  496 

cutis,  495 

diseases  uf,  493-504 

flesh-,  494 

ikin-,  494 
Necrosis  of  bone ,  73,.  337 

of  petrous  portinri  s]  tc  mporaJ  bone,  ul 
Nematodes,  354-360 
Neoplasms,  335 
Nephritis,  parenchymatous,  jrf-s-,- 

postdiphtheritic,   ii'i 

postscarlatinal,  336 

scarlatinal,  336 
Nephrolithiasis,  504 
Nervous  palpitation  of  heart,  31  ■ 
Nettle-ruth,  504-507 
Nt-urafgia,  331 

i>r  the  mammary  aUmf*.  jj&q 
Nijjht  cough   pen. 

terror,  348 
Nipple,  fieurts  of.  ■»it]»  galaciu*b«afe)  333 

Nippks,  artificial,  10; 
Nocturnal  enuiesis.  143. 145 
Nodding  spasm.  433 
Nona,  334 

\<i«r-lik-rd.    I4S 

Nistagmus.  335 

OtisTETIlf  hand,  470 

Obstruction,  intestinal,  353-354 

*  'i'dium  albicans,  473 

Ollendorff  riastturiiing  apparatus,  t6e 

rubber  caps,  161 
Omphalitis,  5<»-So* 
Omphalocele  congenita,  409 
Onanism.  390-399 
Ophthalmia  neonatorum.  69-91 
Osteogenesis  imperfecta,  358 
Osteomyelitis,  336 
Osteoporosis.  398 
Otitis,  136-128 

media,   136-118 
Oxyuris  vermicularis,  254-j;* 
Oatia,  407-409 

scrophuiosa.  421 

Paivs,  growing*.  196 
Palpitation,  nervous,  314 

of  heart,  nervous,  914 
Palsy.  337-347 
Papilloma,  88 

of  anus,  89 
Paralysis,  cerebral.  337-339 
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Paralysis,  cerebral,  acquired,  338 
congenital,  338 

facial,  339 

plexus  yDuchenne-Erb),  340 

postdiphtheritic,   123 

pseudohypertrophic,  341-344 

spastic  spinal,  433 

spinal,  344-347 
Paraphimosis,  347 
Paraplegia,  spastic,  274-377 
Parasites,  intestinal,  254-260 
Parenchymatous  nephritis,  326-331 
Parotitis  epidemica,  320 
Parry's  disease,  195 
Pasteurization  oi  milk,  159-163 
Pasteurizer,  Freeman's,  161 

Ollendorf  s,  160 
Pavor  nocturnus,  348 
Paw's  disease,  23 
Pectus  carinatum,  391 
Pedatrophy,  48-50 
Pemphigus,  benign,  349 

malignant,  349 

neonatorum,  349 

syphiliticus,  452 
Periarteritis,  syphilitica,  461 
Pericarditis,  207-209 

sicca,  207 
Periostitis  of  petrous  portion  of  temporal 

bone,  128 
Peritoneum,  inflammation  of,  350-356 
Peritonitis,  acute,  350 
idiopathic,  350 
primary,  350 
secondary,  350 

chronic,  351-353 

tuberculous,  353-356 
Peritonsillar  abscess,  17 
Perityphlitis,  37-42 
Pernicious  progressive  anemia,  28 
Perspiration,  excessive.  235 
Pertussis,  523-531 
Pes  valgus,  172 
Petit  mal,  146 
Petrous  portion  of  temporal  bone,  necrosis 

of,  128 
Pfeffer's  glandular  fever,  194 
Phalanges,  caries  of,  73 
Pharyngeal  tonsil,  hypertrophy  of,  20 
Phimosis,  356 
Phlebitis  umbilicalis,  496 
Phlegmonous  angina,  17 
Phosphorus-poisoning,  374 
Piles,  221 

bleeding,  309 
Pin-worms,  254-256 
Pityriasis  lingua:.  476 
Pleurisy,  357-362 

treatment  of,  360 
Plexus  paralysis,  340 
Pneumonia,  central.  365 

cerebral,  365 

croupous,  363-369 
treatment  of,  365 


Pneumonia,  lobar,  363-369 

lobular  or  catarrhal,  369-371 
Pneumothorax,  371 
Poisoning,  drug-,  372-374 

belladonna,  374 

phosphorus,  374 
Poliomyelitis,  344-347 
Polydactylism,  374 
Polyphagia,  70 
Polypi,  rectal,  399 
Polytubicremometer,  314 
Porrigo,  102 
Postdiphtheritic  nephritis,  326 

paralysis,  123 
Postscarlatinal  nephritis,  326 
Pott's  disease,  435-441 
Precocious  menstruation,  311 
Prematurity,  105-107 
I'repuce,  epithelial  adhesion  of,  375 
Prickly  beat,  313 

Prolapse  of  anus  and  rectum,  376-379 
Prurigo,  379 

infantilis,  447 

infantum,  447 
Prurigo-buboes,  379 
Pseudocroup.  264-268 
Pseudohermaphroditism,  222 
Pseudohypertrophic  paralysis,  341-344 
Pseudoleukemia,  381 
Psoriasis,  381-383 

annularis,  382 

figurata,  382 

guttata,  382 

gyrata.  382 

nummularis,  382 

punctata,  382 
Psychoses.  383 
Puncture,  lumbar,  279-281 
Purpura,  383-387 

fulminans,  384 

hemorrhagica.  384-387 

rheumatica,  383 

variolosa,  513 
Purulent  dermatitis  ,131 
Pustular  eczema,  131 
Pyelitis,  387 
Pylorus,  stenosis  of,  388 

QriNCKE's  lumbar  puncture.  270-281 
method  of  lumbar  puncture,  279 
procedure  in  bronchiectasis,  59 

Quinsy,  sore  throat,  17 

Rachitic  nanism,  325 
Rachitis,  388-398 

congenital,  398 

treatment  of,  394 
Ranula,  398 
Rash,  heat-,  313 

usual  distribution  of,  in  chicken-pox,  511 
Raspberry  tongue,  413 
Rectal  polypi,  399 

Recti  muscles,  diastasis  and  hernia  of,  m 
Rectum,  atresia  of,  47 
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Rcetwn.dBatatkm  of,  91-95 

MOMIM  of,  »6-379 

Reflex  convulsions,  95 
Renal  calculi,  387 

•oMc.387 
hemorrhage,  mo 
Respiration,  artificial,  41* 


Retropharyngeal 
Rhaganee  in  typMM^jSt 


chronic  arttodeXi  904 


Rhinitis,  acute,  405-407 

chronic,  407-409 

fibrinous,  409 
Rickets,  388-398 
Rigid  sickness,  74 
Ringworm,  aas 

Roseola  STphmiica,  456 
RStbeln,  410 
Rouadwonns,  354-960 
Rubella,  410 
Rubeola,  4x0 

Saoinata,  S57 
Salaam-spasm,  43a 
Salt  rheum,  131-135 
Sarcoma  of  scapula,  30S 
8arcomphs)oe,  408 
Sarcoples  bominu,  411 
Scabies,  4x1 

Scapula,  sarcoma  of,  306 
Scarlatina,  413-4x8 

miliaria,  414 

pemphigoides,  413 

variegata,  414 
Scarlatinal  nephritis,  336 
Scarlet  fever,  412-418 
treatment  of,  416 
School  anemia,  34 
Schultze's  method  of  artificial  respiration, 

418 
Scleredema  neonatorum,  419 
Sclerema  adiposum,  430 
Scorbutus,  383-387 

infantilis,  427 
Scrofulosis,  431-437 
Scurvy,  383-387 

infantile,  427 
Seatworms,  354-356 
Seborrhea,  429 
Seborrhaea  oleosa,  438 

sicca,  438 

squamosa,  438 
Septic  infection  of  newborn  infants  and  in- 
fants at  breast,  439 
Serous  meningitis,  301-303 
Shingles,  336-338 
Sinus  thrombosis.  431 
primary,  431 
secondary,  431 
Skin,  inflammation  of,  108 

tuberculosis,  381 


Skin-navel.  494-496 
Smallpox,  513-515 

black,  523 

hemorrhagic,  5x4 
Snuffles,  453 
Softaoap  cure,  431 
Soitmann-Fltiggc  milk  boiler,  159 
Soor,  472-474 

Soxhlet's  sterilizing  apparatus,  160 
Spasm,  pudding,  43a 
Spasmodic  crump,  364-367 

laryngitis,  269 
Spasmus  nutans,  432 
Spastic  diplegia  or  paraplegia.  374-477 

spinal  paralysis,  433 
Isprna  bifida,  434 

veniosa,  73,  433,  458 
Spirv.il  marrow,  mflmnmation  of,  3,2a 

meninges,  hemorriiagt;  into,  318 
iniliiinmiition  of,  398 

meningocele,  434 

meningomyelocele,  434 

|i.ir,ily^i.v  infantile,  344-347 
spastic,  433 
Spirochete  denticola,  444 
Spondylitis  tuberculosa,  435-441 

characteristic  attitude  of  head  in,  437 

tuberculous,  treatment  of,  441 
Sporadic  cretinism,  99-ioa 
Spotted  fever,  399-301 
Sprue,  47»-474 

Sputum,  method  of  obtaining,  44! 
St.  Anthony's  tire,  149 
St.  Vitus'  dance.  84-87 
Staccato  cough,  524 
Stadium  decrement),  536 

floritionis,  413 
Stammering,  450 
Slarrsucht,  74 
Status  lymphaticus,  475.  476 

thymicus,  475 
Stenosis  of  pylorus.  388 
Sterilization  of  milk,  159-163 
Sterilizer.  Saxhlel's.  160 
Stinking  nose,  407 
Stomach,  catarrh  of.  Acute.  188-190 
chronic.  190-193 

dilatation  of.  175 

inflammation  of,  186-193 

washing,  271 
Stomatitis,  aphthous,  443 

gangrenous.  334 

simplex,  or  catarrhal  stomatitis,  443 

ulcerative,  444-446 
Strabismus,  152 
Strawberry  tongue,  413 
Stricture  of  esophagus.  379-374 

of  pylorus,  388 
Stridor  congenitus,  44$ 
Strophulus,  447 
Struma,  448-450 

cystica,  44B 
Stuttering,  450 
Subchordal  laryngitis,  s6B 
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Sublingual  ulcer,  493 
Sucking,  thumb,  474 
Sudamina,  313 
Sunstroke,  52-54 
Supernumerary  digits,  374 
Suppurative  meningitis,  303 
Sweating,  excessive,  335 
Sydenham's  chorea,  84-87 
Syphilis,  congenital,  453-465 

hereditary,  452-465 
treatment  of,  463 

neonatorum,  453-465 

Tabes  mesenterica,  184,  465 
Taches  ceribrales,  306 
Taenia,  357-360 

mcdiocanellata,  357 

saginata,  257 

solium,  257 
Tapeworm,  257-260 
Teeth,  care  of,  318-330 

development  of  the,  467 

Hutchinson's,  460 
Telangiectasis,  35 
Temporal  bone,  petrous  portion  of, 

sis  of,  138 
Testicles,  undescended,  103 
Tetanus  neonatorum,  468-470 
Tetany,  470-472 

latent,  470 

manifest,  470 
Tetter,  131-135 
Thread-worm,  354 
Thrombosis  of  the  cerebral  sinuses, 

sinus,  primary.  431 
secondary.  431 
Thrush,  473-474 
Thumb-sucking,  474 
Thymus,  enlargement  of.  475 
Thyreo-aplasia,  99-103 
Tinea  circinati,  225.  326 

tonsurans,  335,  336 

tricophytina,  225,  336 
Toes,  supernumerary,  374 
Tongue,  geographical,  476,  477 

raspberry,  413 

strawberry,  413 

ulcer  of,  493 
Tongue-tie,  477 
Tonsillar  abscess,  17 
Tonsillitis,  chronic,  478 

phlegmonous,  17 
Tonsils,  faucial,  hypertrophy  of,  30 

pharyngeal,  hypertrophy  of,  20 

hypertrophy  of,  478 
Torpid  habitus,  423 
Torticollis,  479 
Tracheitis,  63-68 
Tracheobronchial  catarrh,  63-68 
Tracheobronchitis,  63-68 
Transverse  myelitis,  322 
Trichocephalus  dispar,  256 
Trousseau's  phenomenon,  481 
Tuberculosis,  481-486 
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Tuberculosis,  glandular,  55-58 
of  the  vertebras,  435-441 
skin,  381 
treatment  of,  485 
Tuberculous  meningitis,  304-310 
treatment  of,  308 
peritonitis,  353-356 
spondylitis,  435-441 
treatment  of,  441 
Tumor  albus,  433 
blood,  35 
cerebellar,  54 
cerebral,  54 
Typhlitis,  37-43 
Typhoid  fever,  487-493 
treatment  of,  490 
Widal  serum-reaction  of,  53X 
Typhus  nbdominalis,  487-493 

Ulcer,  sublingual,  493 
Ulcerative  endocarditis,  304 

stomatitis,  444-446 
Ulcus  sublinguale,  535 
Umbilical  fungus,  498 

hemorrhage,  497 

hernia,  499-503 
acquired,  500 
congenital,  499 
Umbilicalis.  arteritis,  496 

phlebitis,  496 
Umbilicus,  diseases  of,  493-504 

granuloma  of,  498 
Undescended  testicles,  103 
Universal  folliculitis,  174 
Uric-acid  infarct  and  nephrolithiasis,  504 
Urine,  bloody,  215-217,  230,  337 

indican  in,  246 
Urticaria.  504-507 

papulosa,  447 

pigmentosa,  506 

Vaccination,  507-510 
Vaccinia.  507-510 
Vagina,  hemorrhage  from,  311 
Valvular  disease,  301-307 
Varicella,  510-513 

usual  distribution  of  rash  in,  511 
Variola,  512-515 
Varioloid,  512-515 
Vegetations,  adenoid,  20-33 
facial  expression  in,  31 
Verrucas,  519 

Vertebras,  tuberculosis  of,  435-441 
Vesical  catarrh,  103-105 
Vincent's  angina,  33 
Volvulus,  353-354 
Vomiting,  515-517 
Vulva,  blennorrhea  of,  517-519 
Vulvovaginitis,  517-519 

Warts,  519 

Washing  the  stomach,  271 
I  Water  on  the  brain,  233-334 


American 
Text-Book  of  Pathology 


American  Text-Book  of  Pathology.     Edited  by  LODTIG  I  Ii 

M.  D.,  Professor  of  Pathology,  Rush  Medical  College,  in  afrili.itK 
the  University  of  Chicago ;  and  David  Riesman,  M.  D.,  Profe 
Clinical  Medicine,  Philadelphia  Polyclinic,     Handsome  imperial 
1245  pages,  443  illustrations,  66  in  colors.     Cloth,  £7.50  net ;  Sheep 
Half  Morocco,  £8,50  net 

MOST  SUMPTUOUSLY  ILLUSTRATED   PATHOLOGY   IN    ENGLISH 

The  importance  of  the  part  taken  by  the  science  of  pathology-  in  the 
wonderful  advances  in  practical  medicine  is  now  generally  recognuccL      It  i 
versally  conceded  that  he  who  would  be  a  good  diagnostician  and  therapist 
understand  disease — must  know  pathology.     The  present  work  is  the  most 
sentative  treatise  on  the  subject  that  has  appeared  in  English,      It  furnishes  pr 
titioners  and  students  with  a  comprehensive  text-book  on  the  essential 
and  facts  in  General  Pathology  and  Pathologic  Anatomy,  with  especial 
on  the  relations  of  the  latter  to  practical  medicine.     The  illustrations  are  n< 
all  original,  and  those  in  color,  many  of  which  represent  the  composite  result 
from  seven  to  ten  colors,  are  printed  directly  in  the  text,  thus  facilitating  ec 
tion.      In  fact,  the  pictorial  feature  of  the  work  forms  a  complete  atlas  of  | 
anatomy  and  histology. 


OPINIONS  OF  THE   MEDICAL  PRESS 


Quarterly  Medical  journal,  Sheffield.  England 

"As  to  the  illuslM  lions,  we  ran   on  Is  viy  thut  whilst  all  of  them  are  good,  rew 
are  really  beautiful,  and  for  them  alone  the  book  is  worth  having.     Both  coUm 
1  hey  arc  distributed  so  profusely  as  to  add  very  largely  to  the  interest  of  the  reader  i 

li<-l|i   ihe  siudent." 

American  Medicine 

"  tt  it  especially  praiseworthy  and  valuable   in   that  throughout  pathologic   pinlili  — 
treated  with  particular   reference  la  their  bearings  upon  practical  medicine  ami   kerirery." 

The  Lancet,  London 

"  The  illuitraitom,  plain  and  colored,  throughout  the  wlmle  work  are  excellent,  and  the*  i 
ruiriderabb  10  the  value  of  a  thoroughly  truilwonhy  Irat-book  of  pathology.' 


Pathology,  Physiology 

Histology,  Embryology 

and  Bacteriology 

W.  B.  SAUNDERS   COMPANY 

925  WALNUT  STREET  PHILADELPHIA 

9,  HENRIETTA  STREET      COVENT  GARDEN,  LONDON 

LITERARY  SUPERIORITY 

'TpHPi  excellent  judgment  displayed  fa  the  publications  of  the  house 
*  at  the  very  beginning  of  its  career,  and  the  success  of  the  mod- 
ern business  methods  employed  by  it,  at  once  attracted  the  attention 
of  leading  men  in  the  profession,  and  many  of  the  most  prominent 
writers  of  America  offered  their  books  for  publication.  Thus,  there 
were  produced  in  rapid  succession  a  number  of  works  that  imme- 
diately placed  the  house  in  the  front  rank  of  Medical  Publishers, 
One  need  only  cite  such  instances  as  Stengel's  "  Pathology,"  Hirst's 
"Obstetrics,"  the  late  William  Pepper's  "Theory  and  Practice  of 
Medicine,"  Anders'  "  Practice,"  DaCosta's  "  Surgery,"  Keen  and 
White's  "  American  Text-Book  of  Surgery,"  Hektoen's  "  American 
Text-Book  of  Pathology,"  and  the  "  International  Text-Book  of 
Surgery,"  edited  by  Warren  and  Gould.  These  works  have  made 
for  themselves  a  place  among  the  best  text-books  on  their  several 
subjects  for  students  and  practitioners. 

A  Complete  Catalogue  of  cur  Publication)  will  be  Sent  upon  Request 


SAUNDERS'  BO< 


Dtirck  and  HektoeiVs 

General  Pathologic  Histology 

Atlas  and   Epitome  of   General   Pathologic  Histology.       By   Pr. 

Dr.  H.  Dukck,  of  Munich.  Edited,  with  additions,  by  Iadvk;  Hik- 
toen,M.D.,  Professor  of  Pathology  in  Rush  Medical  College,  Chicago. 
172  colored  figures  on  77  lithographic  plates,  36  text -cuts,  many  in 
colors,  and  353  pages.  Cloth,  $5 .00  net.  hi  Saunders'  Hand-Atlas  Series. 
A  NEW  VOLUME  RECENTLY  ISSUED 
This  new  AUas  will  be  found  even  more  valuable  than  the  two  preceding 
volumes  on  Special  Pathologic  Histology,  to  which,  in  a  manner,  it  is  a  com- 
panion work.  The  text  gives  the  generally  accepted  views  in  regard  to  ibe  ngnin- 
cance  of  pathologic  processes,  explained  in  clear  and  easily  understood  language 
The  lithographs  in  some  cases  required  as  many  as  twenty  six  colors  10  reproduce 
the  original  painting,      l>r.  Hektoen  has  made  many  additions  of  great  value. 

W.  T.  Councilman.  M.  D.. 

Proftstar  of  Pathologic  Anatomy,  tfmmrd  Unhtriity, 

"  I  have  seen  no  plates  which  impress  mp  as  so  truly  representing  histologic  * 

as  do  these.     The  I k  »■  va!u.\hle  one." 

Howell's  Physiology 


A  Text-Book  of   Physiology.     By  William  H.  Howell,   I'iiD, 
M.  D.p  Professor  of  Physiology  in  the  Johns  Hopkins  University.  I? 
more,  Md.     Octavo  of  904  pages,  272  illustrations.     Cloth.  $4.00  net 

JUST  READY— ENTIRELY  NEW 

Dr.  flow-ell  has  had  many  years  of  experience  as  a  teacher  of  physiology 
several  of  the  leading  medical  schools,  and  is  therefore  exceedingly  well  titled  la 
write  a  text*book  on  this  subject.  Main  emphasis  has  been  laid  upon  those  fnrtt 
and  views  which  will  be  directly  helpful  in  the  practical  branches  of  medicine.  At 
the  same  time,  however,  sufficient  consideration  has  been  given  to  the  experimen- 
tal side  of  the  science.  The  entire  literature  of  physiology  has  been  thoroughly 
digested  by  Dr,  Howell,  and  the  important  views  and  conclusions  introduced  into 
his  work,  so  that  the  student  has  the  benefit  of  the  latest  advances  along  this  line. 
Illustrations  have  been  most  freely  used  whenever  it  was  thought  they  would  be 
helpful  in  understanding  or  supplementing  the  descriptions  in  the  text, 


McFarland's 
Text-Book  of  Pathology 


A  Text-Book  of  Pathology.  By  Joseph  McFarland,  M.  D.,  Pro- 
fessor of  Pathology  and  Bacteriology  in  the  Medico-Chirurgical  Col- 
lege of  Philadelphia ;  Pathologist  to  the  Medico-Chirurgical  Hospital, 
Philadelphia.  Handsome  octavo  of  8i8  pages,  with  350  illustrations, 
many  in  colors.     Cloth,  §5.00  net;  Sheep  or  Half  Morocco,  $6,00  net 

RECENTLY    ISSUED—  BEAUTIFULLY   ILLUSTRATED 

This  entirely  new  work  is  a  plain  account  of  the  natural  history  of  disease,  and 
covers  the  field  thoroughly,  accurately,  and  completely.  Being  the  work  of  a 
teacher  who.  as  such,  is  eminently  familiar  with  the  needs  of  students,  it  is  arranged 
in  a  manner  and  written  in  a  style  best  suited  to  teaching  purposes.  Unlike  most 
works  on  pathology,  it  treats  the  subject,  not  from  the  professor's  point  of  view, 
but  from  that  of  the  student,  the  author  ever  aiming  to  render  most  easy  of  com- 
prehension the  many  difficult  theories  of  the  science.  The  testt  is  admirably  eluci- 
dated by  numerous  excellent  illustrations,  many  of  them  having  been  especially 
drawn.     Indeed,  this  book  of  Dr.  McFarland's  will  be  found  of  inestimable  value. 


OPINIONS  OF  THE  MEDICAL  PRESS 


American  Medicine 

"  We  feci  confident  in  saying  no  other  recent  treatise,  not  encyclopedic  in  character  on  any 
subject,  contains  so  much  direct  and  correlated  information  on  the  branch  with  which  it  deals." 

Medical  Record,  New  York 

"  The  long  teaching  experience  which  Dr.  McFarlann!  has  had  has  well  qualified:  him  for 
the  task  of  writing  a  text-book.  .  .  .  and  he  has  done  it  well," 

Medical  News,  New  York 

"  This  is  truly  an  excellent  text-book.  .  .  .  The  illustrations  are  numerous  and  arc  excep- 
tionally good." 


GET  A  •  THE  NEW 

THE  BEST  /V  HI  C  TX  C  &  H  STANDAJW 

Illustrated   Dictionary 


Third  Revised  Edition — Recently  Issued 


The  American  Illustrated  Medical  Dictionary.  A  new  and  com- 
plete dictionary  of  the  terms  used  in  Medicine,  Surgery,  Dentistry. 
Pharmacy,  Chemistry, and  kindred  branches;  with  over  100  new  and 
elaborate  tables  and  many  handsome  illustrations.  By  W.  A.  Newmab 
Borland,  M.  D.,  Editor  of  "The  American  Pocket  Medical  Diction- 
ary." Large  octavo,  nearly  800  pages,  bound  in  full  flexible  leather. 
Price,  £4.50  net;  with  thumb  index,  S5.00  net. 

Give*  ft  Maximum   Amount  of  Matter  in  *  Minimum  Space,  and   at  the  Lowed 

Poiiible  Coit 

THREE  EDITIONS  IN  THREE  YEARS— WITH   1*00  NEW  TERMS 

The  immediate  success  of  this  work  is  due  to  the  special  features  that  dittos* 
guish  it  from  other  books  of  its  kind.  It  gives  a  maximum  of  matter  in  a  muu 
mum  space  and  at  the  lowest  possible  cost.  Though  it  is  practically  unabridged. 
yet  by  the  use  of  thin  bible  paper  and  flexible  morocco  binding  it  is  onl 
inches  thick.  The  result  is  a  truly  luxurious  specimen  of  book-making.  Id  tins 
new  edition  the  book  has  been  thoroughly  revised,  and  upward  of  fifteen  hundred 
new  terms  that  have  appeared  in  recent  medical  literature  have  been  idded 
bringing  the  book  absolutely  up  to  date.  The  book  contains  hundreds  of 
not  to  be  found  in  any  other  dictionary,  over  100  original  tables,  and  many  hand- 
some illustrations,  a  number  in  colors. 


PERSONAL   OPINIONS 


Howard  A.  Kelly.  M.  D.. 

Prefestor  ff  Cyiuca/afy,  Jnhmi  /firkins  ffnivtrtity,  Battimert, 

"Dr.  Dorland'i  dictionary  n  admirable.     It  Is  to  well  gotten  up  and  of  Such    -    -i      mm 
site.     No  errors  have  been  found  In  my  use  of  it." 

Roiwell  Park.  M,  D., 

Pnfanr  ■'/    Principle*  and  PraCtiCt  of  Smrgtiy  tmd  if  Clinical  Smrfrry,  I'mnnrnfr  tf 

Buff*!' 
"  t  must  acknowledge  my  ailomshment  at  seeing  how  much  be  hu  condensed  withtn  r»l*- 
U»el¥  small  tpate.     I  find  nothing1  10  criticire.  very  much  to  commend,  and  was  interoatni  ■• 
finding  lome  of  the  new  word*  which  are  not  in  other  recent  dictionaries." 


Heisler's 
Text-Book  of  Embryology 

Second  Edition,  Thoroughly  Revised 


A  Text-Book  of  Embryology.  By  John  C,  Heisler,  M.  D.,  Pro- 
fessor of  Anatomy  in  the  Medico-Chirurgieal  College,  Philadelphia. 
Octavo  volume  of  405  pages,  with  196  illustrations,  32  of  them  in 
colors.     Cloth,  52.50  net. 

WITH   196  ILLUSTRATIONS,  33  IN  COLORS 

The  fact  of  embryology  having  acquired  in  recent  years  such  great  interest 
in  connection  with  the  leaching  and  with  the  proper  comprehension  of  human 
anatomy,  it  is  of  first  importance  to  the  student  of  medicine  that  a  concise  and 
yet  sufficiently  full  text-book  upon  the  subject  be  available.  In  its  first  edition 
this  work  met  this  want  most  admirably,  and  in  its  present  form  it  will  prove  even 
more  valuable,  The  work  has  been  thoroughly  revised,  and  such  additions  have 
been  made  as  the  progress  of  the  science  has  rendered  necessary.  Moreover,  the 
entire  work  has  been  generally  improved.  The  chapter  treating  of  the  Dectduse 
and  the  Placenta  has  been  rewritten,  as  has  also  the  greater  part  of  that  upon  the 
Chorion.    In  addition  to  these  changes,  several  new  illustrations  have  been  added. 


PERSONAL  AND   PRESS  OPINIONS 


G.  Cart  Huber,  M.  D.. 

Professor  of  /fistolegy  and  Embryology,  Unii'ersity  of  Michigan,  Ann  Arbor. 

■  1  find  the  second  edition  of  'A  Text-Book  of  Embryology*  by  Dr  Heisler  an  improve- 
ment on  the  first.  The  figures  added  increase  greatly  the  value  of  the  work.  I  am  again 
recommending  it  to  our  students." 

William   Wathen.  M.  D., 

Professor  <>f  Obstetrics,  Abdominal  Surgery,  and  Gynecology,  amd  Dean,  Kentucky  School  «tf 
Medicine,  Louisville,  A'y, 

"  It  is  systematic,  scientific,  full  of  simplicity,  and  just  such  a  work  as  a  medical  student 
will  be  able  to  comprehend." 

Birmingham   Medical  Review,  England 

"  We  can  most  confidently  reenmmend  Dr.  Heisler' s  book  to  the  student  of  biology  or 
medicine  for  his  careful  study,  if  bis  aim  be  to  acquire  a  sound  and  practical  acquaintance  with 
the  subject  of  embryology." 


Mallory  arid  Wright's 
Pathologic  Technique 

Recently  Issued— Third  Edition,  Revised  and  Enlarged 


Pathologic  Technique.  A  Practical  Manual  for  Workers  in  Patho- 
logic Histology,  including  Directions  for  the  Performance  of  Autopaes 
and  for  Clinical  Diagnosis  by  Laboratory  Methods.  By  Frank  R 
Mallory,  M.  D.,  Associate  Professor  of  Pathology,  Harvard  L'nhrer* 
sity;  and  James  H.  Wrjght,  M.  D.,  Director  of  the  Oinico-Patholagic 
Laboratories,  Massachusetts  General  Hospital.  Octavo  of  469  pages, 
with  138  illustrations.     Cloth,  S3  00  net 

WITH  CHAPTERS  ON  POST-MORTEM  TECHNIQUE  AND  AUTOPSIES 

In  revising  the  book  for  the  new  edition  the  authors  have  kepi  in  view  the 
needs  of  the  laboratory  worker,  whether  student,  practitioner,  or  pathologist,  far 
a  practical  manual  of  histologic  and  bacteriologic  methods  in  the  stud)  of  pifho 
logic  material.  Many  parts  have  been  rewritten,  many  new  methods  have  been 
added,  and  the  number  of  illustrations  has  been  considerably  increased.  Among 
the  many  changes  and  additions  may  be  mentioned  the  amplification  of  (he  <jf. 
scription  of  the  Parasite  of  Actinomycosis  and  the  insertion  of  description*  of  the 
Bacillus  of  Bubonic  Plague,  of  the  Parasite  of  Mycetoma,  and  Wright's  method* 
for  the  cultivation  of  Anaerobic  Bacteria.  There  have  also  been  added  new 
Htmtl'ng  methods  for  elastic  tissue  by  Weigert,  for  bone  by  Schmorl,  and  for  con- 
nective tissue  by  Mallory.  The  new  edition  of  this  valuable  work  keeps  pace 
with  the  great  advances  made  in  pathology,  and  will  continue  to  be  a  most 
laboratory  and  post-mortem  guide,  full  of  practical  information. 


PERSONAL  AND   PRESS  OPINIONS 


a 


Wn.  H.  Welch.  M.  D„ 

Praftitor  of  Pathology,  Jaktti  Hopkins  L'mitrri/y,  Baltimort. 

"  I  have  been  looking  forward  to  the  publication  of  this  Unok,  and  I  am  glad  to  Mr 
find  it  ■  most  useful  laboratory  and  post-mortem  guide,  full  of  practical  information   .«<) 

Up  l.i  il.ilr- 

Bolton  Medical  and  Surgical  journal 

"This  manual,  since  its  firM  appearance,  his  been  recognised  as  the  standard  guide  in  1 
logical  technique,  .ind  has  become  wetl-tiigh  indispensable  to  the  laboratory  wor. 

Journal  of  the  American    Medical  Association 

"One  of  the  most  complete  works  on  the  subject,  and  one  winch  should  be  in  the  library 
of  every  physician  who  hopes  to  Iseep  i[kac«  s«v\h  vhe  ^cca*.  advance*  made  in  patbolov 


Bohm,  Davidoff,  and 
Huber's  Histology 


A  Text-Book  of  Human  Histology.  Including  Microscopic  Tech- 
nic.  By  Dr.  A.  A.  HutiM  and  l)n.  M.  von  Davidoff,  of  Munich,  and 
G,  Garl  Huber,  M.  D.,  Professor  of  Histology  and  Embryology  in 
the  University  of  Michigan,  Ann  Arbor.  Handsome  octavo  of  528 
pagt-s,  with  361  beautiful  original  illustrations.    Flexible  cloth,  83.50  net. 

RECENTLY  ISSUED     NEW  (2d)   EDITION.  ENLARGED 

The  work  of  Dre.  Bohm  and  Davidoff  is  well  known  in  the  German  edm.m. 
and  has  been  considered  one  of  the  most  practically  useful  hooks  on  the  subject 
of  Human  Histology.  The  excellence  of  the  text  and  illustrations,  attested  by  .ill 
familiar  with  the  work,  and  the  cordial  reception  which  it  has  received  from  both 
students  and  investigators,  justify  the  belief  that  an  English  translation  will  meet 
with  approval  from  American  and  English  teachers  and  students.  This  n 
edition  has  been  in  great  part  rewritten  and  very  much  enlarged  by  Dr.  Huber, 
who  has  also  added  over  one  hundred  original  illustrations.  Dr.  Huber's  exten- 
sive additions  have  rendered  the  work  the  most  complete  Mudents*  text-book  on 
Histology  In  existence.  The  book  contains  particularly  full  and  explicit  instructions 
in  the  matter  of  technic,  and  it  will  undoubtedly  prove  of  the  utmost  value  to 
students  and  practical  workers  in  the  Histologic  Laboratory.  Special  attention  is 
called  to  the  fulness  of  the  text,  the  large  amount  of  matter  on  technic,  and  the 
numerous  handsome  illustrations.     This  edition  is  bound  in  flexible  cloth. 


OPINIONS  OF  THE    MEDICAL   PRESS 


British  Medical  Journal 

"The  combined  authorship  of  so  many  distinguished  men  has  ted  to  Ihe  production  nf  a  most 
valuable  work.  The  illustrations  are  most  beautiful,  and  beautifully  executed,  and  their  study- 
will  be  nn  education  in  themselves," 

Boston  Medical  and  Surgical  Journal 

"  Is  unquestionably  a  text-book  of  the  first  rank,  having  been  carefully  written  by  thorough 
masters  of  the  subject,  and  in  certain  directions  it  is  much  superior  to  any  other  histological 

manual," 

American  Medicine 

"  It  is  recogniied  as  the  highest  authority  in  Germany.  ...  A  book  on  histology  which 
surpluses  anything  of  its   kind  now  in  print." 


McFarland's 
Pathogenic  Bacteria 

Fourth  Edition,  Rewritten  and  Enlarged 


A  Text-Book  Upon  the  Pathogenic  Bacteria.     By  Joseph  McFas- 

land,  M.  D.,  Professor  of  Pathology  and  Bacteriology  in  the  Mexico- 
Chirurgical  College  of  Philadelphia,  Pathologist  to  the  Mcdico-Qunxr- 
gical  Hospital,  Philadelphia,  etc.  Octavo  volume  of  629  pages,  6adjr 
illustrated.     Cloth,  $3.50  net 

RECENTLY  ISSUED 

This  book  gives  a  concise  account  of  the  technical  procedures  necessary  unite 
study  of  bacteriology,  a  brief  description  of  the  life  history  of  the  important  patW- 
genie  bacteria,  and  sufficient  description  of  the  pathologic  lesions  ac  compaaviaf 
the  micro-organismal  invasions  to  give  r.n  idea  of  the  origin  of  symptoms  andoV 
causes  of  death.  The  illustrations  are  mainly  reproductions  of  ti  e  best  the  work 
affords,  and  are  beautifully  and  accurately  executed.  Although  but  a  short  ha* 
has  elapsed  since  the  appearance  of  the  previous  edition,  ex  tens  ve  progress  hat 
been  made  in  the  subjects  of  which  it  treats.  In  this  edition,  tide/ore,  the 
work  has  been  practically  rewritten,  old  matter  eliminated,  and  ranch  new 
inserted.  The  chapters  upon  Infection  and  Immunity  have  been  greatly 
by  the  addition  of  the  many  new  facts  recently  added  to  our  knowledge.  The 
value  of  the  work  has  been  considerably  enhanced  by  the  introduction  of  a  larpt 
number  of  references  to  the  literature. 


PERSONAL  AND    PRESS  OPINIONS 


H.  B.  Anderson,  M.  D.. 

Professor  of  PaiWogy  and  Bacttrivlfigy,   Trinity  Medical  C»tlt£t,  Toronto. 
"  The  boot  is  i  satisfactory  one,  and  I  shall  lalce  pleasure  in  recommending  >t  to  i 
of  Triniiv  College." 

The  Lancet.  London 

"  It  is  excellently  adapted  for  the  medical  students  and  practitioners  for  whom  it  t*  ( 
written.  .  .  .  The  descriptions  given  are   accurate  and  readable,  and  the  book   should  pro* 
useful  to  those  for  whom  it  i=  written." 

New  York  Medical  Journal 

"  The  author  him   succeeded  admirably  in  presenting  the  essential  details  of  baetrnoiegMat 
technic,  together  with  n  judiciously  chosen  summary  of  our  present  knowledge  of  i 
bacteria,   .   ,  .  The  work,  wc  think,  should  have  a  wide   circulation  among 
students  ot  medicine." 


BA  CTERfOLOC  Y  AND  PA  THOLOG  K 


Eyre's 
Bacteriologic  Technique 


The  Elements  of  Bacteriologic  Technique.  A  Laboratory  Guide 
for  the  Medical,  Dental,  and  Technical  Student.  By  J,  W.  H.  Eyre, 
M.  D.,  F,  R.  S.  Edin.,  Bacteriologist  to  Guy's  Hospital,  London,  and 
Lecturer  on  Bacteriology  at  the  Medical  and  Dental  Schools,  etc. 
Octavo  volume  of  375  pages,  with  170  illustrations.     Cloth,  $ 2.50  net 

FOR   MEDICAL.  DENTAL.  AND   TECHNICAL  STUDENTS 

This  book  presents,  concisely  yet  clearly,  the  various  methods  at  present  in 
use  for  the  study  of  bacteria,  and  elucidates  such  points  in  their  life -histories  as 
are  debatable  or  still  undetermined.  It  includes  only  those  methods  that  are 
capable  of  giving  satisfactory  results  even  in  the  hands  of  beginners.  The  illus- 
trations arc  numerous  and  practical.  The  work  is  designed  with  the  needs  of  the 
technical  student  generally  constantly  in  view. 

The  Lancet,  London 

"  Stamped  throughout  with  evidence  lhat  the  writer  is  *  practical  teacher,  and  the  directions 
are  more  clearly  given  .  .  .  than  in  any  previous  work." 

Warren's 

Pathology   and    Therapeutics 


Surgical  Pathology  and  Therapeutics,  By  John  Collins  Washes, 
M,  D.,  LL.D..  F.  R.  C.  S.  (Hon.),  Professor  of  Surgery,  Harvard  Medical 
School.  Octavo,  873  pages,  136  relief  and  lithographic  illustrations,  33 
in  colors.  With  an  Appendix  on  Scientific  Aids  to  Surgical  Diagnosis 
and  a  series  of  articles  on  Regional  Bacteriology,  Cloth,  $ 5.00  net; 
Sheep  or  Half  Morocco,  $6.00  net 

SECOND   EDITION.  WITH   AN  APPENDIX 

In  the  second  edition  of  this  book  all  the  important  changes  have  been  em- 
bodied in  a  new  Appendix.  In  addition  to  an  enumeration  of  the  scientific  aids  to 
surgical  diagnosis  there  is  presented  a  series  of  sections  on  regional  bacteriology, 
in  which  are  given  a  description  of  the  flora  of  the  affected  part,  and  the  general 
principles  of  treating  the  a,ffections  they  produce. 

Roiwell   Park,  M.  I>. . 

In  the  Harvard  Graduate  Ahgjtint. 

"  I  think  it  ii  the  must  creditable  book  on  surgical  pathology,  and  the  most  beautiful  medical 
illustration  of  the  bookmakers'  art  thai  has  ever  been  issued  from  the  AnLcxtoMt\ii*ah" 


Dtirck  arid  Hektoen's 

Special    Pathologic   Histology 

Atlas  and  Epitome  of  Special  Pathologic  Histology.     By  Dk.  H. 

Durck,  of  Munich.  Edited,  with  additions,  by  Ludvig  Hektof.n,  M.  D., 
Professor  of  Pathology,  Rush  Medical  College,  Chicago.  In  two  parts. 
Part  I. — Circulatory,  Respiratory,  and  Gastro-intestinal  Tracts.  120 
colored  figures  on  62  plates,  and  158  pages  of  text.  Part  II. — Liver, 
Urinary  and  Sexual  Organs,  Nervous  System,  Skin,  Muscles,  and 
Bones.  123  colored  figures  on  60  plates,  and  192  pages  of  text.  Per 
part :   Cloth,  $3.00  net.     In  Saunders   Hand-Athis  Series. 

The  great  value  of  these  plates  is  that  they  represent  in  the  exact  colors  the  effect 
of  the  stains,  which  is  of  such  great  importance  for  the  differentiation  of  tissue 
The  text  portion  of  the  book  is  admirable,  and,  while  brief,  it  is  entirely  satisfac- 
tory in  that  the  leading  facts  are  stated,  and  so  stated  that  the  reader  feels  he  has 
grasped  the  subject  extensively. 

William  H.  Welch.  M.  I)  . 

Prefeuor  *f  Pttthalegy,  Jehus  ffvfimi  University,  Baltimore. 

"I  consider  Diirck  s  'Alias  of  Special   Pathologic   Histology,"  edited  by  Hcktoen,  a  *e»j 
useful  book  for  students  and  others.     The  plates  are  admirable, 


Sobotta  arid  Huber's 
Human  Histology 


Atlas  and  Epitome  of  Human  Histology.  By  Pkivatik>cent  Dr. 
J.  SoiiOTTA,  of  Wiirzburg.  Edited,  with  additions,  by  G.  Carl  Huber, 
M.  D.,  Professor  of  Histology  and  Embryology  in  the  University  of 
Michigan,  Ann  Arbor,  With  214  colored  figures  on  80  plates,  68 
text-iflustrations,  and  248  pages  of  text.  Cloth,  £4.50  net.  In 
Sounders'  Hand-Atlas  Series. 

INCLUDING    MICROSCOPIC   ANATOMY 

The  work  combines  an  abundance  of  well-chosen  and  most  accurate  illus&a 
tions,  with  a  concise  texi.  and  in  such  a  manner  as  to  make  it  both  atlas  and  text- 
book. The  great  majority  of  the  illustrations  were  made  from  sections  prepared 
from  human  tissues,  and  always  from  fresh  and  in  every  respect  normal  specimens 
The  colored  lithographic  plates  have  been  produced  with  the  aid  of  over  thirty  colors. 

Bolton   Medical  Mid  Surreal  Journal 

"In  efjlor  an.l  ptoparuon  vne^  wte  c\vi™.\fcviur&\s>j  uttafejv&T,  itcwacy  and  lithographic 
beauty. " 


American  Text-Book  of  Physiology 


American  Text-Book  of  Physiology.  In  two  volumes.  Edited  by 
William  H.  Howell,  Ph.D.,  M.  D.,  Professor  of  Physiology  in  the 
Johns  Hopkins  University,  Baltimore,  Md.  Two  royal  octavo  volumes 
of  about  600  pages  each,  fully  illustrated.  Per  volume :  Cloth,  £3.00 
net ;  Sheep  or  Half  Morocco,  53-75  nt* 

SECOND   EDITION.  REVISED  AND  ENLARGED 

Even  in  the  short  time  that  has  elapsed  since  the  first  edition  of  this  work 
there  has  been  much  progress  in  Physiology,  anil  in  this  edition  the  book  has  been 
thoroughly  revised  to  keep  pace  with  this  progress.  The  chapter  upon  the  Cen- 
tral Nervous  System  has  been  entirely  rewritten,  A  section  on  l'hy>iral  Chem- 
istry forms  a  valuable  addition,  since  these  views  are  taking  a  large  part  in  current 
discussion  in  physiologic  and  medical  literature. 

The  Medical  News 

"  The  work  will  slant)  as  a  work  of  reference  on  physiology.  To  him  who  desires  to  know 
the  Status  of  modern  physiology,  who  expects  (a  obtain  suggestions  as  to  further  physiologic 
inquiry,  we  know  of  none  in  English  which  so  eminently  meets  such  a  demand," 

Stewart's  Physiology 


A  Manual  of  Physiology,  with  Practical  Exercises.  For  Students 
and  Practitioners.  By  G.  N.  Stewart,  M.  A.,  M.  D.,  D.  Sc,  Professor 
of  Physiology  in  the  University  of  Chicago,  Chicago,  Octavo 
volume  of  911    pages,  with  395   text-illustrations  and  colored  plates. 

Cloth,  £4.00  net. 

JUST  ISSUED— NEW  (5th)  EDITION 


This  work  is  written  in  a  plain  and  attractive  style  that  renders  it  particularly 
suited  to  the  needs  of  students.  The  Systematic  portion  is  so  treated  that  it  cin 
be  used  independently  of  the  practical  exercises.  In  the  present  edition  a  con- 
siderable amount  of  new  matter  has  been  added,  especially  to  the  chapters  on 
Blood,  Digestion,  and  the  Central  Nervous  System. 

Philadelphia  Medical  Journal 

"  Those  familiar  with  the  attainments  of  Prof  Stewart  as  an  original  investigator,  as  a 
teacher  ami  a  writer,  need  no  assurance  that  in  this  volume  he  has  presented  in  a  terse,  concise. 
accurate  manner  the  essential  and  best  established  (acts  of  physiology  in  a  mas.'  attractive 
manner." 
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Levy  and  Klemperer's 
Clinical  Bacteriology 

The  Elements  of  Clinical  Bacteriology-    By  Drs .  Kkxsi   I 
Felix   Klemferek,  of  the  University  of  Strasburg,     Translated  mi 
edited  by  Augustus  A.  Eshner,  M.  D.,  Professor  of  Clinical  Medxax. 
Philadelphia  Polyclinic.     Octavo  volume  of  440  pages,  fully  illustrated 
Cloth,  182.50  net. 

S.  So  In  -Cohen.  M.  D., 

Pm/eiser  of  Clinical  Mtdicitu,  JefftrtoH  Atudual  Cell*£t>  Philadelphia. 
"  I  consider  it  an  excellent  book.     I  have  recommended  it  in  spealong  to  my  «tadraCL~ 

Lehmann,  Neumann,  and 
Weaver's  Bacteriology 

Atlas  and  Epitome  of  Bacteriology  :  including  a  Text-Book  or 
Special  Bactkriolugic  Diagnosis.  By  Prof.  Dr.  K.  B  Leiimaot 
and  Dr.  R.  0.  Neumann,  of  Wuraburg,     From  the  Second  axi 

Enlarged  German  Edition.  Edited,  with  additions,  by  G.  H.  Weavh. 
M  D.,  Assistant  Professor  of  Pathology  and  Bacteriology.  Rush  Medial 
College,  Chicago.  In  two  parts.  Part  I. — 632  colored  figure*  0069 
lithographic  plates.  Part  II. — 511  pages  of  text,  {tiustnted.  Per  pari: 
Cloth,  $2,50  net.     In  Saunders'  Hand-Atlas  Series. 


Lewis'  Anatomy  and 
ology  for  Nurses 


si- 


Anatomy  and  Physiology  for  Nurses.  By  LkRoy  Lewis,  M.D. 
Surgeon  to  and  Lecturer  on  Anatomy  and  Physiology  for  Nurses  at 
the  Lewis  Hospital,  Bay  City,  Michigan.  i2mo  of  317  pages,  with 
146  illustrations.     Cloth,  Si. 75  net. 

JUST  ISSUED 

The  author  has  based  the  plan  and  &  ope  of  hi*  work  on  the  methods  he  hat 
employed  in  teaching  the  subjects,  and  has  made  the  lew  un  mple  ami 

clear.     The  object  was  so  to  deal  with  anatomy  and  physiology  that  the 
mi^ht  easily  grasp  the  uhm«>j  yT««:Y\i\e*,  a.v  <&*  »mt  \vr*Vyvk^,%.Vwqu|  ( 
rJation  fnr  wider  study. 
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Senn'S  TimHOrS  Second  Revised  Edition 

Pathology  and  Surgical  Treatment  of  Tumors.  By  Nicholas 
Senn,  M.  D.,  Ph.  D.,  LL.D.,  Professor  of  Surgery,  Rush  Medical  Col- 
lege, Chicago.  Handsome  octavo,  718  pages,  with  478  engravings, 
including  12  full-page  colored  plates.  Cloth,  $5.00  net;  Sheep  or  Half 
Morocco,  $6.00  net. 

"  The  most  exhaustive  of  any  recent  book  in  English  on  this  subject.  It  is  well  illus- 
trated, and  will  doubtless  remain  as  the  principal  monograph  on  the  subject  in  our 
language  for  some  years."— Journal  of  the  American  Medical  Association. 

Stoney»s  Bacteriology  and  Tcchnic  £~*  *£& 

Bacteriology  and  Surgical  Technic  for  Nurses.  By  Emily  M.  A. 
Stoney,  Superintendent,  Carney  Hospital,  Mass.  Revised  by  Frederic 
R.  Griffith,  M.D.,  Surgeon,  N.  Y.  i2mo  of  278  pages,  illustrated. 
$1.50  net. 

"  These  subjects  are  treated  most  accurately  and  up  to  date,  without  the  superfluous 
reading  which  is  so  often  employed.  .  .  .  Nurses  will  find  this  book  of  the  greatest  value." 
—  751*  Trained  Nurse  and  Hospital  Review. 

Clarkson's  Histology 

A  Text-Book  of  Histology.  Descriptive  and  Practical.  For  the 
Use  of  Students.  By  Arthur  Clarkson,  M.  B.,  C.  M.  Edin.,  formerly 
Demonstrator  of  Physiology  in  the  Owen's  College,  Manchester,  Eng- 
land. Octavo,  554  pages,  with  174  colored  original  illustrations. 
Cloth,  $4.00  net. 

"  The  volume  in  the  hands  of  students  will  greatly  aid  in  the  comprehension  of  a  sub- 
ject which  in  most  instances  is  found  rather  difficult.  .  .  .  The  work  must  be  considered 
a  valuable  addition  to  the  list  of  available  text-books,  and  is  to  be  highly  recommended." 
— New  York  Medical  Journal. 

Gorham's  Bacteriology 

A  Laboratory  Course  in  Bacteriology.  For  the  Use  of  Medical, 
Agricultural,  and  Industrial  Students.  By  Frederic  P.  Gorham,  A.  M., 
Associate  Professor  of  Biology  in  Brown  University,  Providence,  R.  I., 
etc.     i2mo  of  192  pages,  with  97  illustrations.     Cloth,  $1.25  net. 

"  One  of  the  best  students'  laboratory  guides  to  the  study  of  bacteriology  on  the  mar- 
ket. .  .  .  The  technic  is  thoroughly  modern  and  amply  sufficient  for  all  practical  pur- 
poses."— American  Journal  of  the  Medical  Sciences. 

Raymond's  Physiology  N^iSEn 

Human  Physiology.  By  Joseph  H.  Raymond,  A.  M.,  M.  D.,  Pro- 
fessor of  Physiology  and  Hygiene,  I-ong  Island  College  Hospital,  New 
York.     Octavo  of  685  pages,  with  444  illustrations.     Cloth,  $3.50  net. 

"The  book  is  well  gotten  up  and  well  printed,  and  may  be  regarded  as  a  trustworthy 
guide  for  the  student  and  a  useful  work  of  reference  for  the  genera:  practitioner.  The 
illustrations  are  numerous  and  are  well  executed." — The  Lancet,  London. 


if>  BACTERIOLOGY.  PHYSIOLOGY,  AND  HISTOLOGY 


Ball'S    Bacteriology  Recently  Issued -Fifth   Edition,  Bra 

Essentials  of  Bacteriology  :  being  a  concise  and  systematic  tao» 
duction  to  the  Study  of  Micro  organisms,     By  M.  V.  Bai  l,  M.  t\.  \m 
Bacteriologist  to  St.  Agnes1  Hospital,  Philadelphia.      121110  of  236  paja 
with  96  illustrations,  some  in  colors,  and  5  plates.    Cloth,  #1.00  net    | 
Saunders'  Question*  Compentf  Stria. 

"The  tech  nil!  with  regard  to  media,  staining,  maunting,  and  Ihe  lilce  t*  culled  tram* 
latest  juthoritatwe  works, "—  Tkt  AftdtiiiJ  Timn,  New  Yolk, 

Budgett's  Physiology  N^^dT™ 


Essentials  of  Physiology.    Prepared  especially  for  Students  of 
cine,  and  arranged  with  questions   following  each  chapter.      By  S 
P,   ButMJKCVj   M.D,,  Professor  of  Physiology,   Medical    tVpartment  * 
Washington  University,  Si.  Louis.      j6mo  volume  of  ajj  pages,  ^"W 
illustrated    with    many   full-page    hajf-tones.     Cloth,    $  1.00    nct- 
Siturtt/ers'  Qufstion-Compentt  Seriei, 

"  Contains  the  essential  focts  of  physiology  presented  in  a  clear  and  court 
PhUndttfhia  \Mii ,1/ Jiturnai-. 

■___» 

Leroy*s  Histology  New  ;$j" 

Essentials  or  Histology.     By  Louis  Leroy,  M.  D.,   Profejwr  of 

Histology  and  Pathology,  Vranderbilt  University,  Nashville,  Tennr*«. 
umo,  263  pages,  with  92  original  illustrations.  Cloth,  $1.00  net  /■ 
Saunders"  Question- Compend  Series. 


"  The  work  in  its  present  form  stand*  as  a  model  of  what  a  student's  a><]  thowld  be ;  tat 
we  unhesitatingly  say  that  the  practitioner  as  welt  would  find  ■  glance  through  the  beat 
of  lasting  benefit. " —  The  Medical  World,   Philadelphia. 

Bas tin's  Botany 

Laboratory  Exercises  in  Botany.  By  the  late  Edson  S,  Basto, 
M.  A.     Octavo,  536  pages,  with  87  plates.     Cloth,  Ji.oo  net. 

Barton  and  Wells'  Medical  Thesaurus 

A  Thesaurus  of  Medical  Words  and  Phrases.  By  WitJntu  M. 
Barton,  M.  D.f  Assistant  Professor  of  Materia  Medica  and  Therapeutic*. 
and  Walter  A.  Wells,  M.D.,  Demonstrator  of  laryngology,  Georgetown 
University,  Washington,  D.  C.  umo,  534  pages.  Flexible  leather, 
{2.50  net ;  thumb  indexed,  $%  00  net. 

American  Pocket  Dictionary  ramt^S^\i^tm' 

Dor  land's  Pocket  Medical  Dictionary.  Edited  by  VV,  A.  Ni»- 
man  Dokland,  M.  D.,  Assistant  Obstetrician  to  the  Hospital  of  the 
University  of  Pennsylvania.  Containing  the  pronunciation  and  defini- 
tion of  the  principal  words  used  in  medicine  and  kindred  science*,  with 
64  extensive  tables.  Handsomely  hound  in  flexible  leather,  with  gold 
edges,  J1.00  net ;  with  patent  thumb  index,  Si.as  net. 

"  1  can  recommend  it  to  our  students  without  reserve."— J.  It.  Holland.  M.  D    /)m* 

*f  tki  Jtftrton  MidUtl  Colttfi.  Philadelphia, 
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